FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
‘ ecretary of State
DOCUMENT # P97000022686 o08.2008 95;32’5 010 *150 00

1. Entity Name
SCHEDA FURNITURE INSTALLATION, INC.

2

Principal Place of Business., - .. .. .+ .. .~ Mailing Address, - -« - JEEI R R e PR A P T S S
70208 ANDERSON RD 7020B ANDERSON RD
TAMPA, FL 33634 TAMPA, FL 33634 - e Tt e
I — 0 T

Suite, Apt. #, efc. Suite, Apt. #, etc. 04052005 ChgP CR2E034 (10/03)

City & State City & State 4, FEI Number . Applied For

59-3431696 Not Applicable
Zip : Country Zip Country 5. Cerlificate of Status Desived ~ []  $8-7 Additional
: Fee Required
. - 6. Name and Address of Current Registered Agent __ _ . 7. Name and Address of New Registered Agent ___ - ___ __ . _

Name

STULL, JEFFREY
602 S BLVD Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changlng its registered office or regisiered agem or both, in the State of Flonda lam iam\har wnh and accepl
the obtaganons of| reglstered agent. |

:ﬁ ag

SIGNATURE
Y+ . " Signature, typed of printed name of registerad agent and litle if applicabla. {NOTE: Regislered Agent signatura required when reinstating) DATE
__FILE NOW!! FEE.IS $150.00 9. Election Campaw‘gn Financing $5.00 May Be o -
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees -
10. QFFICERS ANC DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE lg Ghange (] Agdition
NAME SCHIPPER, HANS N NAME
STREET ADDRESS | 5515 PIONEER PARK BLVD sireet aoneess | TORO B A ndercon Rd.
LITY-ST-ZIP TAMPA, FLL 33634 CITY-ST-21P
TITLE VP [ Delete TITLE [ Chenge 7] Addition
NAME SCHIPPER, MARY F NAME
STREET AODRESS | 5575 PIONEER PARK BLVD srerromess | 1020 B Andercon Rd.
ITY-ST-2I9 TAMPA, FL 33634 CITY-5T-2P
CTME y smeem oo e w . Ooelete -~ X mme b R _ o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L ' [ Delets HE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS | - C- - STREET ADCRESS
CITY-5T-2P. -/, . CITY-$T-2P
MLE o ' ' Ooetster - 4 e - [ Change  [] Addition
HAME. .. .. . e . o NAME
STAEETADGRESS |- “~ . e || sTREET ADDRESS
CITY-ST-2IP - CITY-ST-2P oo .

12. | hereby certify that the information supplied with this filin 3 dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Daylima Phona #




