FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S94938 Por 03-24-2008 90073 041 ***158.75

1. Entity Name
SCHMEHL & HARKNESS, INC.

Principal Place of Business Mailing Address
752 COMMERCE DR 752 COMMERCE DR 5” 00 1 334
#6 #6
VENICE, FL 34292 VENICE, FL 34292
e PR S SS (KA ORI
Suite, Apl. #, elc. Suite, Apt. #, efc, 01242008 Chg-P CR2E034 (12/06}
City & State City & State 4. FE| Number Applied For
65-0131992 Not Applicable
R Country L Country 5, Certificate of Status Desired e geae';ix:éﬁonal
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHMEHL, LESLIE M RA
6931 OLD RANCH RD Street Address (P.O. Box Number is Not Acceptabla}
SARASOTA, FL 34241
Ciy FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, lyped of prnted name of tegistered agent and title it 2pplicable. (NOTE: Regisiared Agent gnature required when reinslating DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p : ] peete TITLE s.,T 3 Change Wdition
NAME SCHMEHL, FRED E NAE Sehmehl, Fned £
STREET ADORESS | 6931 OLD RANCH RD STREET ADDRESS
CITY-87- 7P SARASOTA, FL 34241 CITY-S1-2IP
TIE v I Delete TITLE A\ [ Ghange Addition
NAME SCHMEHL, KURT F NAME Dengler, Darren /. b2
STREET ADDRESS | 1433 MUSTANG ST. sreeTaooRess | S o 6 9Q 'Be—n"‘ Cak B,
om-siZP | NOKOMIS, FL 34275 s | Sanaso¥e, L D430
ME v o o . [ Delete me . [Jchange [ Addition
HAME HARKNESS, GREG NAME ’ . T T -
STAEET ADDRESS | 7250 WESTWOOD COURT STREET ADORESS
CITY-51-2P SARASOTA, FL 34241 CHTY-ST-2IP
THLE [ Detete TIILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Delete TIRE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-§T-2IP
TITLE . - - [ oelete THLE ‘- L [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-§T-ZIP LT

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered 10 execute ihis 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 addresy with all other like em -
SIGNATURE: (J\ FEEPE. Schvel) 311308 gepi-uzs 8708

A
SIGNATURE AN D OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Datz Daytime Phone ¥




