2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

< .. |
DOCUMENT # Fé5711 Jan 22,2007 08:00 AM
?. Entiy Namo Secretary of State
C.B. SCHWADERER, INC. ry |
i
Principal Placo of Business Mailing Addross
C/0 CHARLES B SCHWADERER I C/0 CHARLES B SCHWADERER Il
48 NE 18T AVENUE 48 NE 15T AVENUE
2. Prncipal Placo of Businoss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, olc Suito, Apl #, olc. 15t MOORE CRA2E034 (10/06)
" - T
City & Staie City & Slala 4, FEI Number 59-2178953 [Appliod .or
‘ Not Applicablo
Zip Couniry e Couairy 5. Cortilicala of Status Desired )] ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namec
SCHWADERER, CHARLES B i
48 NE 1ST AVENUE Street Addraess (P.O. Box Numbar 1s Not Accoplabie)
BOCA RATON FL 33432
Cily FL Zip Cade

8. The above named cniily submits 1his slalement for the purpose of changing its regislorod office of rogistered agent, or both, in tha State of Florida. | am lamiliar wilh. and accept
tho obligations of rogislerod agent.

SIGNATURE

Swgnnture, lyped o prnied nama of regisierad agenl and nte r appheable, (NOTE: Registered Agenl sgnalure requ:red when renstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May 8e !
Trust Fund Conlribulion.  [[]  Added to Fees I

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11

i PTS O Deeic o Ol Change [ Addilion

NAME SCHWADERER, CHARLES B Il NAME .

; s | 48 NE 1ST AVE - : LOONONSHEZER

STRITADDRISS SIACC] ADDIE S5 Py g N

CITY-51-2IP BOCA RATON FL oY1 7 0123 07 ~R00e 2020 1500, A

Tt [T pelate nnt O Change [ Addinon

NAME NAM{

STREET ADDRESS SIRELT ADDHE 55

CIY-S1-4P CIry-si-21¢

itk 1 Deete e O change [ Addilion

NAME NAME

STRLYTADDRLSS SIRLLT ADDRESS

CHY-87-71P CITY-${- 2P

i O Delete e {1 Change ] Addition

NAMI NAME

SYRHET ADDRE 55 SIFLE] ADDN 88

CITY-81-21IP CITY-S1-2IP

T 1 poiste T [ change [ Addilion

NAMI - NAME

SIRLETADDRLSS SIREET ADDRESS

CIY-81-47 CIrY-SI- 20

it 1 oolete e [ cnange [ Addilion

WAMI NAME

SIRILT ADDAESS . SHRLE | ADDRESS

CITY-81-21P ClY-$1-21F

12. | horeby cerlify that 1he informaton supplied with this filing doas not qualify for lhe axemplions conlained in Seclion 119, Florida Statutes. | furlher certify that the information
indicatod on this ropert or supplomental report is true and accurale and that my signature shall have the same legal offect as if made under oath: Lhat | am an officer or dircclor
of the corporalion or the roceiver of lrusleo empowcered 1o execule this report as roquirad by Chapter 607, Florida Slaluios; and thal my name appoars in Block 10 or Block 11
if changed, or on an attlachmenl wi address, with all other like empowoered

L_ad
SIGNATURE% CHeorieS B. Mneadene~ 1¥rem? sz2136%-317
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dete Daytrme Phona ¥



