2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # F27474

1. Entity Name

SCHICKEDANZ BROS, INC.

Secretary of State

Principal Place of Business Mailing Address
7741 N MILITARY TRAIL 77471 N MILITARY TRAIL
SUITE 1 SUITE 1
et I | [ [T T
A V. 02252008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE o T b Aoted o
58-2075887 Not Applicable

5, Certificate of Status Desired (] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SCHICKEDANZ, WALDEMAR - G .
7741 N, MILITARY TRAIL DO NOT- ‘WRlITE -
SUITE 1 L - .
PLM BCH GARDENS, FL 33410 IN T‘HlS‘SPAGE o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i tha State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Sipnatura, typed or prmted name of regsstared agent and il if appheabla. (NOTE- Regrslered Agent Sxnaturs (squinecd whon ranstalng) DATE
.y I Ty __
FILE NOW!!I FEE IS $150.00 9. Election Campaign Flinancing $5,00 May Be 500 me-Annny-al2 154,00
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS |
IALE DP
NAME SCHICKEDANZ, WALDEMAR

STREET ADORESS | 7741 N. MILITARY TRAIL, SUITE 1 - C :
CITY-8T-2P PLM BCH GARDENS, FL 33410 ’

TIILE DV

NAME SCHICKEDANZ, GERHARD H.
STREETADDRESS | 7741 N. MILITARY TRAIL, SUITE1
CITy-s1-2IP PLM BCH GARDENS, FL 33410

TINE S
NAME SCHICKEDANZ, GAIL

STREETADORESS | 7741 N, MILITARY TRAIL SUITE 1 = -
city-§1-71P PLM BCH GARDENS, FL 33410 Do NOT WRITE

NAME SCHICKEDANZ, LEANNE &
STREET ADDRESS | 7741 N. MILITARY TRAIL, SUITE 1
CITY-51-2IP FLM BCH GARDENS, FL 33410

o . IN. THIS :SPACE

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
Ciry-st-2Ip

12. | heraby certify that the information supplied with this lilinég does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal seffect as if made under oath: that | am an cificer or director
of tha corporalion or tha receiver or trustes empowarad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ ke empowgrsd.

SIGNATURE: Y il /0@'%%7/%‘4 "4//5;/,&( Skl YS9

SchickEdanZ Bros.. Inc IGNING OFFICER OR DIRECTOR / Daylima Phans #

Waldemar Schickedanz, President /



