FILED

2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 580326 02-15-2006 90124 001 ***300.00
1. Entity Name

SCHWEND, INC.

Principal Pace of Business Mailing Address

28945 JOHNSTON RD 28945 JOHNSTON RD

DADE CITY, FL 33523 US DADE CITY, FL 33523

66001510
AT EL RGO

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fonieara

59-1896767 Not Applicable
- , $8.75 Additionat
5. Certificate of Status Desirad O Feo Required

6. Name and Address of Current Registered Agent

2025 SOUTH HIGHWAY 301 DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of registerad agent.

'
'

SIGNATURE .~ — —

' Signature, typed or printed name of registered agent and tile | apphcable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS !
TILE PD
NAME SCHWEND, CHARLES

STREET ADDRESS | 28845 JOHNSTON RD
CITY-ST-2P DADE CITY, FL 33523

TITLE 8TD

NAME SCHWEND, JUDITH
STREET ADDRESS | 28945 JOHNSTON RD
CITy-5T-2P DADE CITY, FL 33523

TITLE VP
HAME SCHWEND, JEFFREY

STREETADDRESS | 28741 JOHNSTON RD
CITY-S1-2P DADE CITY, FL 33523 . DO NOT WR'TE

NAME
STREET ADDRESS
CiTY-ST. 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THILE

NAME

STREET ADDRESS
CATY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutas. | further certify that ihe iniormation
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 director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an at} anj with an agdress. with all other like empowered. " e e
SIGNATURE XY /E{ié%/&m/ Wrﬁﬂff/wm/ / /;:/pL (32)$BE-2220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

>



