- FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 /

ANNUAL REPORT
DOCUMENT # F27474 '

1. Entity Name
SCHICKEDANZ BROS, INC.

Principal Place of Business Mailing Address

7741 N MILITARY TRAIL 7741 N MILITARY TRAIL

SUITE 1 SUITE

PALM BEACH GARDENS, FL 33470  US PALM BEACH GARDENS, FL 33410 US

NATRRIU RO ey

02232007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE s

59-2075887 Not Applicable
if - $8.75 Additional
5. Certificate of Status Desired O Fes Required
-8, Name and Address of Current Registersd Agent - & n e . ‘- . -

SCHICKEDANZ, WALDEMAR \

7741 N. MILITARY TRAIL Do NOT WRITE
SUITE1 .

PLM BCH GARDENS, FL 33410 IN TH'S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath. in the State of Florica. 1am familiar with, and accept
the ohligations of registerad agent,

SIGNATURE - _
. ) Signeture, typed o printad name of registared sgent and title f applcable (NOTE. Registered Agent signature required when reinstatng) U{"I l‘!rgr”ﬁﬁ c;’ali%:f’:r
. . BT g Ty T e WK
FILE NOWH! FEE IS $150.00 9. Election Carmpaign Finansing $5.00 mayme | HC 10 07-50093-011 150,00
After May 1, 2007 Fae will be .5550_00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS ]
TILE DP :
NAME SCHICKEDANZ, WALDEMAR

STREETADDRESS | 7741 N. MILITARY TRAIL, SUITE 1
ciTy-81-p PLM BCH GARDENS, FL 33410

TLE Dv

HAME SCHICKEDANZ, GERHARD H.
STREETADDRESS | 7741 N. MILITARY TRAIL, SUITE 1
CITY-5T-2(P PLM BCH GARDENS, FL 33410

TITLE S
NAME SCHICKEDANZ, GAIL

STAEETADDRESS | 7741 N. MILITARY TRAIL SUITE 1 : l
CITY-ST-2P PLM BCH GARDENS, FL 33410 : DO NOT WRITE

:.I:AEE ;CHICKEDANZ. LEANNE S IN TH 'S S PAC E

STREETADDRESS | 7741 N. MILITARY TRAIL, SUITE 1
CITY-ST-2IP PLM BCH GARDENS, FL 33410

TITLE
NAME
STREET ADDRESS - --

CITY-S1-2IP -- -

THLE - e . fpoe
NAME . . - v
STREET ADDRESS | .
CITy-S7-2 .

12. | hereby certify that the information supplied with this Ming does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or cdirector
of the corporation or the receiver or trustes empowered to executa this report as required by Chaptar 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: M Leler aé/a, _ Waldemar K. Schickedanz - President 5‘/{55 7 561-845-8797 |

BIGNATURE AND TYFED OR PRINTE”E OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone 4

/17

Secretary of State



