2007 FOR PROFIT CORPORATION

~" ANNUAL REPORT

FILED

DOCUMENT # H41865

1. Entity Name
THE SCHWARTZ CORPORATION

Principal Place of Business Mailing Address

19208 LAXE ALLEN RD

LUTZ, FL 33558 LUTZ, FL 33558

19208 LAKE ALLEN RD

RN

ARSIV RN

Jan 08, 2007 08:00 AM
Secretary of State

01032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
o ‘ 59-2498434 Not Applicable
. L . N b o AP . ; $8.75 Additional
. ‘ K T o Y N o 5. Certficate of Status Desired (] Foo Roquired
6. Name and Address of Current Reyisterad Agent ’-v‘ !““\1"‘: Fasaiod i by ”"’«*’!‘ iwﬁ“‘“"»“‘”""v‘ ““’“"’-!““ W T

SCHWARTZ, KENNETH D.
16208 LAKE ALLEN RD
LUTZ, FL 33558

a

DO NOT WRITE
lN THlS SPACE

. . P T -
P e N P o s _x,_ e "

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am farmiliar with, and accept

the abligations of regisiered agent.

Signature, typed or printed name of reg sterad agent and btls If apphcably

SIGNATURE

{NCTE: Registared Agant mignature raquied whan rainsiatng) DATE

FILIE NOW!!l FEE 18 $150.00
After May 1; 2007 Fee wlill be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

et TR

TITLE cP

NAME SCHWARTZ, KENNETH D.
STREET ADDRESS | 19208 LAKE ALLEN RD
CITY-ST1-21F LUTZ, FL 33558

TMLE TSD

NAME SCHWARTZ, SARAH M.
STREET ADDRESS | 10208 LAKE ALLEN RD
CITY-5T-2P LUTZ, FL 33558

- unm m;?f 3“

TILE

NAME
STREET ADDRESS
CiTY-ST-2IP

(3 &

DI"GE{;’D *‘EDF 1:&”‘9”( 1% 13 ;

o 2

,:' DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

AR IN IHIST:-'SPACE..

TmE
NAME __ .
STREET ADDRESS R,
CITY-5T-21P ,

e . ot oy
_NAME ’

STREET ADDRESS -
CIry-51-21P o -

12, | hereby certify that the infermation supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is trua an
of the corporation or tha receiver or Ldsioe empowered 10 execute |
changed, or an an attachrpent withvin address, with all pther like

SIGNATURE:

eport a
ered

X\/q lon

accurate and that my signature shall have the sama lagal elfect as # made under cath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 114

$13-949- 5734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTO Dats

Daytme Phone #




