2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000009416

1. Entity Name
MARK SCHNEIDER INDUSTRIES, INC.

Feb 01, 2007 08:00 AM
Secretary of State

Principal Piace of Business

P.0. BOX 929
NEW SMYRNA BEACH, FL 32170  US

Mailing Adaress
P.0. BOX 929

NEW SMYRNA BEACH, FL 32170  US

DO NOT WRITE IN THIS SPACE

O Y G AR 0T

01292007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-3552663 ol Applicable
. : $8.75 Additionat
8. Certiticate of Status Desired O Fee Requirad

6. Name and Address of Current Registersd Agent

SCHNEIDER, WILLIAM M
2237 DOSTER DRIVE
NEW SMYRNA BEACH, FL 32168

DO NOT WRITE
IN THIS SPACE

8. The above nsmed enlity submits this statement for the purpose of chenging its 1egistered office or registered agent. of both, in the State of Floride. | am familiar with, and accept

the obligations of registerad agent. -

_ SIGNATURE

Sgnature, typad or prnted neme of ager and inle

(NOTE: Regewrad AQont egnihurs réqur ed whin renktitng)

I_H'ﬁ'll]urgwgﬂg---. S

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00
$ Trust Funa Contribution,

After May 1, 2007 Fee wili be $350.00

$5.00 vay e 0706 0r-20034-021 150, 00

Added to Foas

10 OFFICERS AND DIRECTORS 1 B

WLE PRES

NAME SCHNEIDER, WILLIAM M
STREETADDRESS | P.O. BOX 929

CITY-ST-2° NEW SMYRNA BEACH, FL 32170

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTY-S1-2P

TME

NAME

STREET ADDRESS
Cmy-s1-ap

TE
NAE

STAEET ADDAESS
CTY-ST-2P

NAME . Tt
STREET ADDRESS
ciry-st.2p - -t - - . P

DO NOT WRITE.
IN THIS SPACE

12, | hereby certify that the information supphed with thigfiling does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
required by Chapter 07, Florida Staiules; and that my name appears in Block 10 or Block 11 If

indicated on this report o supplemet
of the carporation or the receiver o,
thanged, or an an attachment wi

SIGNATURE:

{ repaort is true and

te this regort

/R PD;O;-

SHINATURE AND TYPED OR PRINTED NAME OF $IONING OFFICER OR DVRECTOR

Daytrme Phone #




