FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P06000043103 03-14-2007 90042 006 ***150.00
1. Enlitly Name
SCHRODER CONSTRUCTION, INC
Principal Place of Business Mailing Addrass T
27584 NW 173RD TERRACE 27584 NW 173RD TERRACE
ALACHUA, FL 32615 ALACHUA, FL 32615
e R VA ETRIMOR EA
Suite, Apl. #, etc. Suite, Apl. #, stc. 03082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number — Apptied For
,00 - 45 7@5— 0\5 Not Applicable
. y " I .
zp Country Zip Couniry 5. Certificate of Status Desired O ?i‘;g"';"“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SCHRODER, EDMUND T
27584 NW 173RD TERRACE Streal Address {P.O. Box Number is Not Acceplable)
ALACHUA, FL 32615

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

Mar 14, 2007 8:00 am

SIGNATURE i
Sigratare, hyped of prmied neme ol ragistersd agent and tbe if Applicable (NOTE: Regrsterad Agent signature required when rensiamg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
io. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ' [ pelete T [ change [ Addition
NAME SCHRODER, EDMUND T NAME
STREET ADDRESS | 27584 NW 173RD TERRACE STREET ADDRESS
CITY-§1-2IP ALACHUA, FL 32615 CITY-ST-2IP
TILE ST ) [ Delete TITLE [ Change [ Addition
NAME SCHRODER, LISA A NAME
STREET ADDRESS | 27584 NW 173RD TERRACE STREET ADDRESS
CITY-S1-21P ALACHUA, FL 32615 CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 petete TMLE [ Change [T} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 1P
TMLE [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS . - STREET ADDRESS
CITy-57-21P ' CITY-S1-219

12. | hereby cerlify that the information supplied with this ﬁlinc? dees not gualify lor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfticer or director
of tha corporation or the receiver or trustee empowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r gn an attachment with an addrass, with all other like eampowered.

SIGNATURE: lee.  Presidend  3-F-07  (352)-538-¥25

5
AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phona ¢

rj,




