2006 FOR PROFIT CORPORATION

_____ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000094182

1. Entity Namo %

S. SCHMIDT COMPANY

Apr 12,2006 08:00 AM
Secretary of State

Mailing Address

8391 S.W. 36TH COURT
DAVIE FL 33328

Pyncipat Place of Business —

#3927 S.W. 39TH COURT _
DAVIE FL 33328 -

2. Prncipal Place of Businasgs _| 3. Mailing Address

VR

5

Sulta, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CREE034 (10@5)
Cily & Stale Cuy & State &, FEI Mumber - Applied Far
© 65-0727168 ——hm ronies
Zip Country Zp Countey 5. Certificate of Stalus Desired 0 $8.75 acditional
Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SCHMIDT, SIEGFRIED
8391 SW 38 CT
DAVIE FL 33328

i —

Street Address (.0, Box Mumber s Nal Acceptable)

Eny

FL- [ Zip Code

the obligatons of registered agent

SIGNATURC

8. The above named e'ni:ny s_uans zh:s_sr_atemem ior the purpose of changir-}vg ifs regrsiered office or regislesed agent, of both, i the State of Florida. |am famifiar \MIh. and acc:

Saggtenlutes, Ayped of ponled frace o regeiered agad onad ube | appleabla

INCTE Rastore?? Agert SGHalu'e reouied WRen IBNstag)

FILE NOW3H FEE 18 §150.00 , 7 "]
After May 1, 2006 Feg Will Be $550,00
Make Check Payabie to Floyidp Pepartm

DATE
8. Etection Campagn Financing $5.00 May
Trust Fund Contripzuon. £3 Added to Foo

enl ol oie
0. GEFICERS AND DIRECTORS . —_ ADDITIONS/CHANGES TO OFF:CERS AND DIREGTORS N 11
TITE D 3 Detate TALE O Change 383
NAME SCHMIDT SIEGFRIED NAME GO

STREET ADDALSS | 8391 S.W. 39TH COUAT STRCCT ADDRESS N4 ;i QB’%E}I: %%%%EGQDQQ {5000
CIry-5t-0p DAVIE FL CITY-S1- 2P LA L D I St

HRE 3 Drtete TLE Ol Chage A0
NANE MAME .

STRELT ADBRESS STREET ATURESS '

CITY-ST- 27 Ciy-§1- 2P

T I Deets e O oame 38
HAME LELUS — - - .
SUMELT AUDALSS STRELT ADORESS

Y- 51-2P CHTY-SF-2p

e £5 Dolte LS Domage  Tas
HAME HAME

STREET AGDAESS SIRELT ADDIESS

CITY-5T-2P CTY-55-2P

HTE 7 detete e DO Change O A
NAME NAME

STREET ADBALSS SIREET ADDACSS

CITY-51- 1P CHY-$1- 1P

e 1 Getete mi Olchange A
NAME MAME

STRLET ADDRESS SIREET ADORESS

Cily-S7- 21 CHrY-51- 2

~ -
N—yl———— O o S AEE—— SR §

12. ) hereby cerbfy thal the informabon suppbed with this filing does not qually for the sxempiiens contaned in Sechon 119, Florida Statutes. | further certly that the infarmai
nchcated on NS TepoTt of supplemental report is true and accwate and that my signatute shall have the same tec?a( effedt as f mads undar cath, that T am an olficar or dire”
of the cuiparation o the receiver of tustes smpowered Lo execute this repaort as required by Chaptar 607, Flor

it changed, ar on an attachment with an gddrass, watyalt othgy like empowered.
SIGNATURE: u%z/;c/ d%( SeGieed Scmal™ 412006 Fru-473-1589

& Statu:tes; and that my name appears in Black 1G or Block




