FILED

2008 FOR PROFIT CORPORATION Jul 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P0O7000056119 07-09-2008 90021 030 150.00
1. Entity Name
SCHUTT INSTALLATIONS INC.
Principal Place of Business Mailing Address
4119 MEADOWBROOX AVENUE 4119 MEADOWBROOK AVENUE 40109917
ORLANDO, FL 32808 US ORLANDO, FL 32808 US
SR R DA N
Suite, Apt. #, atc. ‘ Suite, AptL. #, slc. 07032008 Chg-P CR2E034 (12/06)
City & Stale City & Stale FEI Numbar Applied For
géoyéa 75 Ll Not Applicable
ap ’ Counlry Zip Couniry 5, Certificate of Status Desired a Eeae,;fqﬁggci'tional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Raglstered Agent
B Name
SCHUTT, DAVID
4118 MEADOWBROOK AVENUE Street Address (P.O. Box Number is Not Acceptabla)
ORALNDO, FL_ORIDA. FL 32808
s
&
L City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or boih, in the Stats of Fiorida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE .
Sigrature, tped of prnted name of regisiered agent and utle 4 applicabie. (NOTE Regisiered Agent signalure requyed when rainsiating) DATE
i
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accardance with 5. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Funa Contribution, B Added to Fees corporation did not receive the prior notice.
10. - QOFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P [ Delete fITLE [ Change [ Addition
HAME SCHUTT, DAVID NAME
STAEET ADORESS | 4118 MEADOWBROOK AVENUE STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32808 CITY-ST-21F
THLE O Delete TILE [ ctange [ Addition
NAME RAME
STREE] ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S1- 21
NLE T Oelele TTLE [ change  [J Addition
NAME NARAS
STALET ADDRESS STREET ADDRESS
CIFY S1 218 SITY-81-2P
s 1 Delete TILE [J Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
Lk . [ elete TITLE [J Gharge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 CITY-ST- 2P
TTLE . O Delete TLE [0 Change (7] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied wilh this lilm doss nat quaiily for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacW
SIGNATURE: B ‘7/'/ Z///’S)

BIGNATURE AND TYPED OR PRINTED NAME OF SiGRING OFFICER OR DIRECTOR Date Daytme Phong »

Yo7 3257332




