2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P05000145210

1. Eniity Name

SCHUTT DESIGNS INC.

04-17-2006 90406 040 ***150.00

Principal Place of Business

1134 ROBERTS STRETET
ORMOND BEACH, FL 32174 US

Maiiing Address
1134 ROBERTS STRETET

ORMOND BEACH, FL 32174 1S

20012535

2. Principal Place of Business

134 Koberys Sire-et

2 B oberts Shreet

MR OAR IO

Suite, Apt. #, elc. Suite, Apt. #, etc,

03242006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
Ormpﬂ d, v R - Orm Dnd, 6a f :E . 20 - gbq 30 95 Not Applicable
g"z‘ e Country TEs _Z‘%D?_i Y Country S 5. Cerlificato of Status Desired [ ?g-;esqa:’:;“"“a'
L 6. Name and Address of Current Regls‘_tered Agent 7. Name and Address of New Reglstered Agent
Name

SCHUTT, THOMAS J

1134:ROBERTS STREET

Sireet Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City

FL I Zip Code

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

ihe obligations of registered agent.

SIGNATURE

e, yDed Of pinled rame of regrstered agent and tile if apphcable.

(NOTE: Registered Agent signiure required when rainstatng}

DATE

FILE NOWI!! FEE IS $1 ;-50.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1L PVST [ Delete TILE [ change [ Addition
NAME SCHUTT, THOMAS J NAME

STREET ADDRESS | 1134 ROBERTS STREET STREET ADDRESS

CITY-ST- &P ORMOND BEACH, FL 32174 CITY-S7-2P

TITLE 3 Delete TILE 3 Change ] Additien
NAME NAME

STREET ADORESS STREET ADORESS

Iy -sl-ap CIIY-57-2IP

TIE [ Detete TLE O Change [ Addition
NAME Mampe

STREET ADORESS STREET ADDRESS

G- ST 4P CITY-51-21P

ITLE [ pelete e [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S$T-21P

TiE [ Delzte TITLE [ change [T Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

GiTY ST-21P CInY-§1-21P

TILE £ Defete TITLE (Ichange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-ZIP

12. | hereby ceriily thai Ihe information supplied with Ihis filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cetlify that the infermation
indicated on this repori or supplemental report is true and accurats and that my signature shalf have the same legal effect as it made under oath; that | am an officer ar direclor
owered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 ar Block 11 if
, with all other like empowered.

of the corporation or the receiver or trustee

changed, or on an anashment with an add
SIGNATURE: ﬁ \

““\= 1L -0l (BZRey»

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dawe Daytime Phong #




