2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000157522

1. Entity Name
SCHMID QUALITY HOMES, INC.

Principal Place of Business Mailing Address
1230 QAKLEY SEAVER DR SUITE 200 1230 OAKLEY SEAVER DR SUITE 200
CLERMONT, FL 34711 CLERMONT, FL 34711

DO NOT WRITE IN THIS SPACE

FILED

Feb 27,2008 08:00 AN

Secretary of State

WU SO

02112008 No Chg-P CR2E034 (11/05)

4. FEI Number
20-8123982

Applied For

Not Applicable

5. Certificate of Status Dasired O $8.75 Aaditiona!

Fee Required

8. Name and Address of Current Registerad Agent

SCHMID, JOHN
1230 CAKLEY SEAVER DR SUITE 200
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, typad o prntad nema of reglstered agent and tile H applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Etection Campsign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TIE D
NAME SCHMID, JOHN

STREET ADDRESS | 1230 OAKLEY SEAVER DR SUITE 200
CiTY-ST-2P CLERMONT, FL 34711

TITLE D

NAME SCHMID, GEORGE

STREET ADDRESS | 1230 OAKLEY SEAVER DR SUITE 200
CITY-5T-2IP CLERMONT, FL. 34711

THLE D

NAME KING, WAYNE

STREET ADDRESS | 1230 QAKLEY SEAVER DR SUITE 200
CInY-§T-2IP CLERMONT, FL 34711

TITLE

NAME

STAEET ADDAESS
CITy-§1- 2P

TITLE

NAME

STREET ADDRESS
Crvy-st-ap

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

LOODONE 4 15710

03 10/ 03-20027-001 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliefl with this filin 3 does not qualify for the exemptions contained in Chapter 113, Florida Stalutes. | further certify that the information

indicated on this report or supplemental rgport is true an
of the corporation ar the receiver or truslep emppwered 10
changed, or on an attachment

SIGNATURE:

ke empowered.

acgurate and that my signature shall have the same lsgal effect as if made under oath; that | am an cfficer or director
cute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block t0 or Block 11 if

2-11- 2088 (352) 243-3710

E OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




