2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # 271260

1. Enuty Nama

W.E. SCHLECHTER AND SONS, INC.

Secretary of State

Principal Place of Business Mailing Address

W E SCHLECHTER - 1995 ST. RD. 715
P 0 BOX 373 POBOX3T3
BELLE GLADE, FL. 33430 BELLE GLADE, FL 33430

W E SCHLECHTER - 1995 S1.RD. 715

DO NOT WRITE IN THIS SPACE

AR

01092008 NoChg-P  CR2E034 (11/05)
4. FEI Number Appliad For
58-1010208 Not Appicabla |

O $8.75 aaditienal

5. Certificate of Status Desired
Fae Required

6. Nama and Address of Current Registared Agent

SCHLECHTER,J O
1995 STATE RD 715
BELLE GLADE, FL 33430

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement lor the purposa of changing its registered office or registerad agent, or both, in the State of Flonda. } am famihar wilh, and accept

the ohlgations of registered agent.

SIGNATURE _

Sigrature. typed of pninted name of registered agent and btle i apphcanle,

{NCTE: Registarad Agent signalura required when remsiaing) ! DATE

FILE NOWIHI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

000D a0a34

$5.00 MevBo | 9 TESRELANATD-01 150,00

10. I QFFICERS AND DIRECTORS |
NILE P
HAME SCHLECHTER,J C

STREET ADDRESS | 1995 STATE RD 715
CTY-5T-21F BELLE GLADE, FL

TILE ST

NAME SCHELCHTER, ELEANOR W
SIRLET ADDHESS | 1995 STATE RD 715
CiIy-§1-21p BELLE GLADE, FL

TILE VP

NAME SCHLECHTER, MICHAEL L.
STREET ADDRESS | 627 SQUIRE DRIVE
CTY-8T-2P WELLINGTON, FL

TILE VP

NAME SCHLECHTER, JOEL KENNETH
SIREET ADDRESS | 1401 STALLION DR

CITY-ST-2IP LOXAHATCHEE, FL 33470

TIILE VP

NAME SCHLECHTER, WILLIAM WALTER
STREET ADDRESS | 14918 HORSESHOE TRACE
CITY-51-21P WEST PALM BEACH, FL 33414

TILE

NAME

SIREET ADDRESS
Ciry-Sr-2iIp

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbly that the information, suppied with
indicated on this report or suppletfie repaort i
of the corporation or the receiv
changed, or on an altachmeny Wi { vy empowerad.

SIGNATURE:

ngf qualify for the exemgtions contained in Chapter 118, Flonida Statutes | further certfy thal the information
and that my signature shall have the sams legal effect as if mada under oath; that | am an ollicer or director
is raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

|-11-08

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phgr #




