" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2006 8:00 am

DOCUMENT # P97000022686
1 Entty e Secretary of State
SCHEDA FURNITURE INSTALLATION, INC. 02-06.2006 90065 035 ***1 50,00
Principal Place of Business Malling Address
70208 ANDERSON RD 7020B ANDERSON RD
TAMPA, FL 33634 TAMPA, FL 33634 veneuJu
s S O
uita, Apt. #, elc Suite, Apt. #, etc 01092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number T >
] Applied For
Zip Country Zip ! Courit 313100 Lot Applicable
& §. Certificate of Status Desired | $8.75 Adaitionai
- ~ . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

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

TAMPA, FL 33606 ,

City P Fl: [ZipCode

8. The above_ﬂamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the,Stats of Florida. | am familiar with, and zccept
the obligations of registered agent. \ - I )

s

SIGNATURE ; - —
Signature, typed or printed name of registered agent anc titls it applicable. (NOTE: Registered Agent signature required when reinstating) :‘ DATE . —
Lt g
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - 3":. .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees - £ ‘5‘%" y
10, OFFICERS AND DIRECTORS | IEER
TmE P [ pelet I THLE
NAME SCHIPPER, HANS N NAME - -
STREET ADORESS | 720 B ANDERSON RD smeanniess | TOZ20 B ADEgsors RD- 5
OTY-ST-2P | TAMPA, FL 33634 CRY-5T-2P L e
. tion
TLE VP O Delete TTLE et O crange [ Ade
NAME SCHIPPER, MARY F NANE T )
STREET ADDRESS | 7020 B ANDERSON RD STREET ADDRESS : -
CY-ST- 2P TAMPA, FL 33634 CITY-8T-2F =
TMLE O Delete TITLE N [ charge [ Addition
HAME - NAME
STREET ADDRESS ' STREET ADDRESS
oIy -ST1-2P CITY-ST-2IP
TE [ pelete ME Clchenge [ Acoition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P-
TMe O pelete M OJcrange [ Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-57-ZP ' CITY-ST-2P
LE (3 Detete TTLE . D crange M:iitinn
HAME HNAME ! .
STREET ADDRESS STREET ADDRESS g " ;
CITY-ST-ZP CITY-S1-2IP

i i wiss. | further certify that the information
e e ost byl e + oath; that | am an officer or direcior

12. | hereby certify that the information supplied with this filing dees not qualify for the exempitions contai
in Block 10 or Block 11

indicated on this regort or supplemental report is true and accurate and that my signature ghall have the same _Iegal effect as if made unde o
of the corporation or the receiver or trustee empowered to execute this report as required iyy Chapter €07, Fiorida Statutes; and that my name app
changed, or on an attachment with an address, with all other like empowered. ’

U.P. (40l %> ¥go 13X

Daytime Phone #

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIREGT OR




