- FILED
- 2005 FOR PROFIT"=CORPORATION . Jan 14, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

A

DOCUMENT # P98000016811 01-14-2005 90020 011 ***150.00
1. Entity Name
SCHNEIDER SHEET METAL, INC.
Principal Piace of Business Mailing Address
1476 AVENUE F, NE 1476 AVENUE F, NE
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 4 0 0 O 1 1 4 1
R e TR
Suite. Al #, eic Suite. Apt. #. etc. 01112005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
58-3507330 ’ Not Applicable
Zin Couniry Zip Country 5. Certificate of Status Dasired O gi‘ggqﬁ?:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, MICHAEL S
1476 AVENUE F, NE Sireel Address (P.O. Box Number is Nol Accepiable) _ PR U ——

— L — T a am—— - -

| WINTERHAVEN, FL 33881

City FL x Zip Code

8. The above named entity submits this stalernent for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
Ihe chligations of registered agent.

SIGNATURE
Signatwe, typed o panted name of regisiered agent and blie ¥ applcable (MOTE: Registetad Agenl $:gnalure requs ed when reensiatng) DAIE
L
FILE NOWII! FEE IS $150.00 r 8. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICER3 AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD © 3D Delete TILE [ Change [ Aadition
HAME SCHNEIDER, MICHAEL S : NAME
STREET ADDRESS | 1476 AVENUE F, NE STREET ADDRESS
Cry-S1-2IP WINTER HAVEN, FL 33881 CI7Y-ST-2IP
THLE O Delete e [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-§1-2IP
THILE ) 1" Delete TTLE Clchange 3 Addition
HAME NAME
| STRETADDRESS | } -~ - . B stmeet aooRess |, D, — — - - -
GITY-ST-2IP . Ciry-ST-2IP
TINLE O Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-ST-2IP
e 7 Delete e (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2IP CHTY-ST-2IP
INTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does nat quality for the exernption stated in Section 119.07(3)i), Florida Statutes. ! further certily thal the inforrnation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with al] other [l empowered.

WA [ 3285 43 263 5247

SIGNATURE AND TYPED 0 PRINTED NAME OF SIGNING OFFICER OR HRAECTOR Data Dayhme Prone ¥

SIGNATURE:




