2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 19, 2007 8:00 am

DOCUMENT # P98000016811 Secretary of State
1. Entity Name
SCHNEIDER SHEET METAL, INC. 01-19-2007 90020 018 *150.00
Principal Place of Business Malling Address
1476 AVENUE F, NE 1476 AVENUE F, NE ’
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 5 0 00 0 4 53
A B 00O O
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3507330 Not Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desired O fi';g]l‘;?:(;“o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SCHNEIDER, MICHAEL S

1476 AVENUE F, NE Street Address {P.C. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881

City FL Zip Code

" Bt #The above named entity submits this statement for purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

e obligations of registere: .
[~ 3577
SIGNATURE
Siynalute, typad of printed namu of registerad agent and Ltle f applicable (NOTE Regustoret Agent signature required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ palete TITLE [ Change [ Addition
NAME SCHNEIDER, MICHAEL S HAME
STREET ADDRESS | 1476 AVENUE F, NE STREET ADDRESS
CIrY-S1-2P WINTER HAVEN, FL 33881 CITY-57-2IP
TIME [ Delete TIILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P cY-S5-21P
TITLE (1 peteta TLE [ Change [ Addition
NAME NAME
' 'S_IﬁgEEI ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2IP
TITLE ] Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CIry-S1-71P
TILE 7 Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZiP CITY-51-ZiP
TILE ] Delete TMLE O Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IF CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Flarida Statutes 1 further certify that the information
indicatéd on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an olficer or director
of the carporation or the receiver or truslee empowered 10 exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all othg

»

(-5 27 §43-1€7-52%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Daynme Prione ¥

SIGNATURE:



