FILED
2007 FOR B RO T CORPORATION Mar 12, 2007 8:00 am

DOCUMENT # P05000139820 Secretary of State
1. Entity Name 03-12-2007 90079 043 ***150.00
SCHROEDER GRAPPLE SERVICE, iNC.
Principal Place of Business Mailing Address
1900 RUSSELL COVE ROAD P.0. BOX 4296 CRUALEVECT B
GENEVA, Fl. 32732 US SANFORD, FL 32772  US . '
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address “""“I ||| "I’I Iﬂ“ Il"i m[l II||! “II' |H|I Ilm ll“] "III Il][m || |l||
Suite, Apt, #, eic Suite, Apt. #, etc. 01102007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
02-0754082 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired W ?i'gi“:f;;ﬁma'
€. Name and Add of Currant Reg d Agent 7. Name and Add of Naw Registered Agent

Name

SCHROEDER, LYNDAR :
1900 RUSSELL COVE ROAD Street Address (P.C. Box Number is Not Acceptable)
GENEVA, FL. 32732

City FL I Zip Code

8. The above named entity submits this statement i the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

ihe obligations of regigjenad “?'7 W P/,(/” o /? _)ZZg.e dew 3 / ZA‘ 7

IGNATI
SIGNA typed o prited name ofiafiiernd agen and Ltla i spphcabie INQTE. Fogaiared Agon! SIgNaluTe INGUING whon ransianng) LAY 4
[ : .
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PRE_S [ pelele TLE [JChange [ Addition
NAME SCHROEDER, LYNDA R HAME
STRELTADORESS | P, O, BOX 4296 STREET ADDRESS
CIFY-ST-29 SANFORD, FL 32772 P oy-s1-2p
TITLE VP ﬁpele«e HILE [J change [ Addition
NAME SCHROEDER, WILLIAM C NAML
STREET ADDRESS | P.0O. BOX 4296 STREFT ADDRESS
CITY-ST-2P SANFORD, FL 32772 y CTY-Si-ap
TIE SEC %\Dem T [Jcrange [ Addition
NAME JORDAN, LARRY B RAME
STREETADDAESS | P.O. BOX 4296 STREET ADDRESS
CiTY-ST- 2P SANFORD, FL 32772 / CITY-S7-2P
TME TREA A)em TrRLE [ Change  [] Adsition
NAME SCHROEDER. WILLIAM T HAME
STREET ADDRESS | P.O. BOX 4296 STREET ADDRESS
CITY-5F-7IP SANFORD, FL. 32772 CITY-57-2F
TILE [ pesete TILE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TiTLE : [ Detete e Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P ciry-§1-zp

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signaiure shall have ihe same legal effect as if made under cath; that t am an officer or directos
of the corparation ot the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment wi h address all phmer iike empowered.
27 4l 955h ¢
il

" Baytma Phona ¥

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




