FILED

2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P07000087519 PR 05-07-2008 90105 008 ***150.00
1. Entity Name
SCHULTZ & SON CARTAGE INC.
Principal Place of Business Mailing Address B .
4371 FLETCHER LANE P 0 BOX 5031 A
TITUSVILLE, FL 32780  US TNUSVILLE,FL 32783 US .- |
S | T TN RS

Suite, Apt. #, elc. Suile, Apt. #, olc. 04112008 Chg-P CR2E034 (12/06)

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

W‘ 22 48 2 3? Not Applicable
Zip : Country Zip Couniry 5. Cortificate of Staigs Desied [ ?g-;?qm“"““
-8. Name and Address of Current Registared Agant 7. Name and Add of New Regl Agant
Nama

SCHULTZ, STEPHEN M SR.
4371 FLETCHER LANE Street Address {P.O. Box Numbar is Not Acceptabla)

TITUSVILLE, FL 32780

City FL J Zip Code

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

SIGNATURE
L , typed or printed name of registared agent and tite il applcable (NOTE: Rapisiared Agam $ignature required whien reingiating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing - $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 3 ostete TILE 3 Ctange ] Addition
HAME SCHULTZ, STEPHEN M SR. NAME
STREET ADORESS | 4371 FLETCHER LANE STREE ADDRESS
CITY-57-21P TITUSVILLE, FL 32780 CITY.ST-2P
FILE ve £ Delete TME Kcranw 71 aqdition
NAME SCHULTZ, ALICE M NAME
STREET ADDRESS | 4371 FLETCHER LANE STREET ADORESS
orv-srze | TITUSVILLE, FL 21780 ar-s(aF_) FRTE0
TIMLE [ Delete TITLE [ Change ] Addition
THANE —{ T T T T e T : T
STREET ADORESS STREET ADDRESS
CITY-5T-2P CAY-ST-BP
TME [ Detete TILE O Change [ Addition
INAME NAME
STREET ADORESS STREET ADDRESS
CIry-$1-2P CY-§1-29
HILE [ velets T [ Changs  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-3F CITY-S1-29
TmEe £ Oclete THLE OJcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Cry-51-00

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this rapon or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ( 52,)
SIGNATURE: A Allee M. Sechattz  p5-01.08 “3pZ 6%23
TYRED Oft PRINTED MAME DF EXGHING OR DIRECTOR Dat Datytime Prane #

V g



