2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT #PP05000103268 = FILED
1. Entity Name
SCHNITKER & SON ENTERPRISES, INC 0
’ 6NOV -6 PH 2: 35
Pringipal Place of Businsss Mailing Address vl AT _’; PN ATF
1444 MARKET CIRCLE #7 1444 MARKET CIRCLE #7 ALUANASSEE, FIL ORIDA
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
T v N IIHIIIHIIIII>IIHIIIVIIIHIIIIIIIIIHIIIIIﬂHIlIIIIIHIHIHIl!IHII\
Suite, AL #, etc. Suite. Apt. #, etc. J1og;2t;dé~l JREIN ) RSP éR2E098(11105) 0 6
City & State City & State 4. FE| Nugber ' Applied For
jﬁh - _3 / q&%—' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired I ?i‘gig:’ed;“mal
6. Nama and Address of Current Reaisterad Agent _7. Name and Address of New Registered Agent
) Name

SCHNITKER, RON

1444 MARKET CIRCLE #7 Street Address {P.O. Box Number is Not Acceplable)

PORT CHARLOTTE, FL 33953

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itk if applicabe, (NOTE: Regi Agent slg quired whan DATE
FILE NOW!lI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRES O pelese TIILE et 1 ‘lec Addition
NAME SCHNITKER, RON NAME 10725 /0601 APE- 008 w180, H
STREET ADDRESS | 1444 MARKET CIRCLE #7 STREET ADDRESS
CiTY-ST-2IF PORT CHARLOTTE, FL 33953 ciry-St-zip
TITLE VP [ Delete TITLE [ change  [J Addition
RAME SCHNITKER, JUSTIN NAME
STREET ADDRESS | 1444 MARKET CIRCLE #7 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33953 CITY-ST-2IP
TILE 3 oelete TITLE [ Change [ Addition
NAME NauT
STREET ATIGRESS STREET ADDIRFSS
CITY-ST-7IP CITY-ST-2P
Time O petere TITLE £ Crange [ Addition
NAME HAME
STREET ADDRESS ] 1 STRECT ADDRESS
CITY-$T-2IP '7 CITY-ST-2P
THLE ! i O Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TINLE 3 Delele TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-5T-2P

12. [ hereby certify that the information supplied with this fmng does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor or supplemgntal report is jus and accurate and that my signature shall have the same legal effect as if made under oalh; that I am an officer ar director
of the corporation or the receiv phred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme gith all ot?er like empowered ? \S_.d/ (

777

SIGNATURE: )
D TYPED OR PRINTED NAM QF BIGNING OFFICER OR DIRECTOR Date /A/Zéﬂ/‘h’
/s /



