FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 343965 01-23-2006 90038 044 ***150.00

1. Entity Name

CONRAD W. SCHAEFER CONSULTING, INC.

Principal Ptace of Business Mailing Address (I TITLIEN u ’
4152 W. BLUE HERON BLVD., #128 C/0 NANCY HOMIK
RIVIERA BEACH, FL 33404 11312 GLEN OKAS COURT

NORTH PALM BEACH, FL 33408-3203
PR Srcryrrmerepe ||| [T

AL JARAmok €~

uite, Apt. #, eic. Suite, Apt. #, etc.
. 01112006 Chg-P CR2E034 (11/03)
8137 SZ ospLare wane

ity & State City & State 4. FEI Numbex Applied For
Pl soupD Flo2idA | Hode sows 59-1260043 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33 ,fgg l c Q 33 ¢-(5/ usn §. Certificate of Status Desired a Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

O'CONNER, PHIL, JR.= - -
515 N. FLAGLER, 18TH FL. Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _
ot Signowre, lypod or-printed name ol tegistared ngoent and tike if applcabls. (NOTE: Registorac Agent signature required when reinstating DATE
FILE NOWII! FEE IIS $150.00 9. Election Campaign Ffinancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. & . QFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD “f‘;‘ [ Delete e &4 Change [T Addition
NAME SCHAEFER, GRETCHEN L NAME N o
STREET ADDRESS | 4152 W BLUE HERON BL 128 steet rooness | £73 7 SELCCODLARE- LADE.
crv-st-zp | RIVIERA BEACH, FL carstp | HoBE SOwursD Floritn 3348
TITLE s [ pelete TISLE [?Dhange ] Addition
NAME SOUSA, ERIKA SCHAEFER NAME -
STREET AGDRESS | 4152 W BLUE HERON BLVD #128 STREET ADDRESS 127977 S &L0ODEA KE. LALE.
cny-sT-zp | RIVIERA BEACH, FL or-sttr | AnBAL e D feolinAg 33T
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST- 29 CIY-ST-2IP
TIE O pelete TITLE [ change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CY-ST-2P
FITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST. 2P CIY-ST-2IP
TITLE [ pelete TTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this liliné; does not gualify for the exemptions contalned in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemnental report is i7ue 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 corporation or the receiver of trustee empowered to execute this 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 al ress. with all other like e red.

SIGNATURE: 272-288-3do¢,

SIGNATURE AND TYPED OR PRINTED NAME OF $IGM:NG OFFICER o DIRECTOR Date Daytme Phone #




