2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000138709

1. Enlity Name
DAVE SCHMITT ENGINEERING, INC

Principal Place of Businass

13013 FOUNDERS SQUARE DRIVE
ORLANDO, FL. 32828

Mailing Address

ORLANDO, FI. 32828

13013 FOUNDERS SQUARE DRIVE
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FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fess

10. OFFICERS AND DIRECTORS |

)
SCHMITT, DAVE PRES
4348 ATWQOD DRIVE
ORLANDO, FL 32828
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12. | heraby certily that the information supplied with this filing does not quality for the exemptions contamed in Chapter 119, Flerida Statutes. | 1urther ceml‘y lhat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an offlicer or director
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Jnlng 109 .207-30%
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