.. 20%6 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2006 08:00 AM

DOCUMENT # 271260

1. Cality Name

W.E. SCHLECHTER AND SONS, INC.

Secretary of State

Principal Flace of Business Mailing Adcress

W E SCHLECHTER - 1995 §T. RD. 715
POBOX 373
BELLE GLADE, FL 33430

POBOX
BELLE GLADE FL 33430

WE SCHLECHTER 1995 ST.RD. 715

DO NOT WRITE IN THIS SPACE

+ IR LSRR o

01302008 No Chg-P CF2EQ34 (11705}

4. FE! Numnber pplned Far
59-1010208 o{ Apphicatile

§. Certificate of Status Desited O $8.75 cdinonal

Fes Required

"~ 8. Mama and Address of Gurrent Registered Agant

SCHLECHTERJ O
1885 STATE RO 715
BELLE GLADE, FL. 33430

|

DO NOT WRITE
IN THIS SPACE

8. The above nemed enlity submils this statement for the purpese of changing its regstered office or regisiered agers, o both, in the State of Florida. L am {amibar with, and accent

e abligations of registerad agent.

SIGNATURE

Sigrature typed of prnted nbme of tegpstered agent and nte ¥ ppplcabie

{NOTE Regmsizred Apen) sighaturs rseuired whan seinstaling)

DATE

9. Elsction Campaign Financing

t Fi 158,
FILE NOWll FEEIS $ 2, Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may 8e
Added ip Fees

10, OFFICERS AND DIFECTORS I
e P

HAME SCHLECHTER,J O

STREET ADORESS | 1895 STATE RD 7158

CITy-S(- & BELLE GLADE, FL

JinE ST

NAME SCHELCHTER, ELEANOR W
STREET 4D0RESS | 1995 STATE RD 715 -
CIY-51-2P BELLE GLADE, FL

TILE VP

NAME SCHLEGHTER, MICRAEL L.
SIREETADDRESS | §27 STUIRE DRIVE

CIbY-S1-F WELLINGTON, FL

TRe vP

NAME SCHLECHTER, JOEL KENNETH
STREET ADORESS | 1401 STALLION DR

Gl ST 28 LOXAHATCHEE, FL 33470

TILE VP

KAME SCHLECHTER, WILLIAM WALTER
STREETADDAESS | 14918 HORSESHOE TRACE
CHY-S1-2F WEST PALM BEACH, FL 33414
THLE

NAME

STREET ADGRESS

CITY-57- 2%

HOOOG0 3421 2
03701 706-80036-021 1s0.00

DO NOT WRITE
IN THIS SPACE

12. | naroby cartily that nd wfarmatian suagked with Wis ideng does not qual«fy for the exemplions cantamned in Chapler 118, Fleridz S:atmss $ funther certify that the 1nl01rnah0n
accurale ard thal my sipnature shal have the same legal effect as if made under oath, that | am an offices ar direcior
fegacuta thie report as required by Chapter 6§07, Florida Statutes; and that my nama appears in Slock 19 ac Black 11 i

indicaied on this report or supplo
of 1he corporation of the receiver
changed, or on an aliachment wj

SIGNATURE:

ntal report s rug g

of lixe ampawerad.

—

SIGRATURE &ND WPED QR PRfNT O NAME OF “SIGNING GEFICER OR DIRECTOR

/-0 6 > 'zgif?

Date




