FILED
2006 FOR PROFIT CORPORATION Jul 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H41865 07-05-2006 90003 043 ***550.00
1. Entity Name
THE SCHWARTZ CORPORATION
Principal Pface of Businass Matiling Addrass q U U 3 { U uo
19208 LAKE ALLEN RD 19208 LAKE ALLEN RD
LUTZ, FL 33558 LUTZ, FL 33558 .
R = I AR ATAR A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-2498434 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired O geae';g‘::ﬁ;ﬁ“"a'
B " 8. Nama and Address of Current Registered Agent — 7. Name and Address of New Registarad Agent
Name
SCHWARTZ, KENNETH D.
19208 LAKE ALLEN RD Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. T am familiar with, and accept
the obligations,of registered agent.

SIGNATURE

Signature, typed or printedt name of registered agenf and tite it apphcabie. ('ynonz: Registerec Agent signature required when reinatating) DATE
-
FILE NOW!!! FEE IS $550.00 9. Election Campaign financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. 0 Added 1o Fess
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TMLE [ change [ Addition
NAME SCHWARTZ, KENNETH D. NAME
STREET ADDRESS | 19208 LAKE ALLEN RD STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-51-2P
TME TSD O pelete TMLE [JChange [ Addition
NAME SCHWARTZ, SARAH M. NAME
STREET ADDRESS | 19208 LAKE ALLEN RD STREET ADDAESS
CITY-5T-2p LUTZ, FL 33558 CiTY-5T-21P
TME [ Delete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-SI-7P
TME [ pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Delets TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-2IP
TITLE . O petese TITLE [ Change [ addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-SI-ZIP

12. I hereby certily that the informalion supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empawered 10 axecute this repon as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changad, or on an antachment with an address, with allpiher likg %.
SIGNATURE: /;,/

SIGNATURE AND TYPED OR PRINTED'NAME GF SIGNING OFFICER CR D#f£C3OR Date Daytrre Phone &

>




