2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am

DOCUMENT # P06000138709

1, Enlity Name
DAVE SCHMITT ENGINEERING, INC

Secretary of State

02-19-2007 90049 030 ***150.00

Principal Place of Businass

4348 ATWOOD DRIVE
ORLANDG, FL 32828

Mailing Address

4348 ATWOOD DRIVE
ORLANDG, FL 326828

40019945

R A T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, eic. 01312007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEl Number Applied For

20- 5%32.003 Not Applicable
Zip Country Zip Country - o $8.75 Additional
5. Certificate of Status Desired ] Fee Raguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name : ! .

SCHMIT T DAVE Streel Eﬂ\’s‘om N ":H; Accppiable)
4348 ATWOOD DRIVE reel rasgiP. x Number is Not Accgpiable)
ORLANDO, FL 32828 2013 Founders 34, Df.

1%

“ Oelando FL | %5%0¢

8. The above named entity submits this siatement tor 1he purpose of changing ils registered office or registerad agant, or bath, in the State of Florida. | am lamiliar with, and accept
the ebligations of registered agent.

SiGl.\lATUH E

, typed o printed name of registered pgent and Litk if apphcable. {NOTE: Registered Agen sigratura raquired when renamg) DATE

FILE NOWIll FEE 1S $150.00 9, Elaction Carmpaign Financing 35.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Adtded to Fees
10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D {J pelete TITLE {JCrenge [ Addition
NAME SCHMITT, DAVE NAME
STREET ADDRESS | 4348 ATWOOD DRIVE STREET ADDAESS
CITY-5T-2P QRLANDO, FL 32828 CITY-ST-2IP
TME (3 Datete THTLE [Jchangs [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Y- $1-7P CITY-ST1-2IP
TmE 1 Detete Lt O crange [ Addition
MNAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-7P GiTY-ST-2IP
TME [ pelete TILE [ Change [ Adaition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-5T-2IP
TmE 3 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IF CITY-S1-hP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Iagal effect as if made under oath: that | am an officer or director
of the corporation o the ectianpr trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an at} an address, wilh all other like empowered.

SIGNATURE

ATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

ol

Daviime Phong ¥




