2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am
ecretary of State

DOCUMENT # P94000062267

1. Entity Name

SCHMIDT INDUSTRIAL SERVICES, INC.

04-05-2005 90057 015 ***150.00

Mailing Address
* 12670 NEW BRITTANY BLVD.

SUITE 107
FT MYERS, FL 33907

Principal Place of Business

11803 METRO PKWY

FTMYERS, FL 33906  US

40047486

A0 RAAR G0N T

2. Principal Place of Business 3. Mailing Address
i L #. ete, ite, Apt. 4, elc.
Suite, Apt. #. te Suite. Apt. #. ete 02112006 ,, Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e e o o 65-0531004 _ENol Appticable
i Count Zi Count i ’
Zip Lty P ountry 5. Certificate of Stalus Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD.
SUITE 101

FORT MYERS, FL 33907

Street Address (P.O. Box Number is Not Acceptable}

City

FL [ Zip Code

8. The above named enlity submits this statement {or the purposa of changing its registered ollice or registerad agent, or bolh, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or printed narme of ragisteren agent and titke f applicatle:

(NOTE: Registared Agent signature requrad whan fenstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPT O pelete TMLE [J Change (T} Addilion
HAME SCHMIDT, HEINZ HAME
STREET ADDRESS | 73 SABAL DRIVE STREET ADDRESS
CiTY-SI-7iP PUNTA GORDA, FL Gy -Sr-21p
TILE 5 . B [ Dalete TLE [ Change ] Addilion
HaME SCHMIDT, CHRISTELM _ . -7 HAME
STREET ADORESS | 73 SABAL DRIVE = ~ . STREET ADDRESS
CITY-51-2P PUNTA _G_Q'R'['}A, FL ' CIY-s1-2P
TwmETT T T T ege — e T~ - - © o m— - mmm—— —— — - -[JChange——[=J-Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-SI-7P
TMLE [ Delete THLE [3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-21P
TITLE O Delete TIE [} Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - City-51-2P
TILE ] Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2P

12. | hereby centily thal the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

2isfrs~ 239 24 isny

GNATURE AND YYPED OR PRINTI NAME OF SIGNING OFFICER OR DIRECTOR ‘>

Data Maytime Phans #




