| oA
. 2605 FOR PROFIT CORPORATION

) AMENDED ANNUAL REPORT FH_ED
DOCUMENT # H74049 :

1. Entity Name
SCHULER PACKAGING AND DESIGN, INC.

650EC -5 PH 2:4b

JECRETARY OF STATE

FALLAHASSEE. FLORIDA

Principal Plage of Business Mailing Address
401 E. OA‘&TDGE RD. 401 E 0AK RIDGE RD (32809)
ORLANDOFL 32808 US PEBOX 164
GREANDOFL-32802

e L s IR IR ETRIREEAI
Hol €. Ogk Ridge RA. | 4] £ . Cak Ridye R,

Suite, Apt. #, elc. Suite, Apt. #, ete. 11292005 Chg-P CR2EQ34 {10/03)

City & Stale City & State 4. FEI Number Applied For

(4] (‘\. and 0 T L O r faﬂ do 'F L 59-2568079 Not Applicable

Zip Country Zip Counlry ficate of Status Desired $8.75 additional
—3 * S)oq U,S -3_} 8‘9’ us 5. Certllicate o Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent

Name
SCHULER, VALENTINA J RoberY LeBlanc ; Esaq.,
27 HILL AVE. N d e k\e/ Q Street Address (P 8 Box Nigriber /s Not Acceptable) 6E U o

ORLANDO, FL. 32801
Y oelande FL l Z‘pg"_‘jg‘gq

8. Thec above named entity st

is statement for the purpose of changing iits registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered Te 4

ld.ol. 05

SIGNATURE

Signature, tybed or Dl:ﬂ!!l nama af registerad agenl and ute il aouhcable."" INOTE: Regsiored Agent signature required when remnstatng)
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, O AddedtoFees

10. ~ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Lpr— Yeel £ Deteie TILE Prestd fnr o 3§ Change [ Addition
NAME SCHULER, VALENTINE IV HAME G ME T oo R I I Sy
STREET ADDRESS | 404 FRIAR RD STREET ADDRESS 12/05/05--01070~-01  #70.00
CITY-87-21P WINTER PARK, FL 32792 CITY-$7-2iP
TivLe STD Weme e [Jchange [ Addition
HAME SCHULER, VALENTINE J MAME
STREET ADDRESS | 27 HILL AVE N STREET ADDRESS
CITY-ST- 7P ORLANDO, FL CITY-ST-2P
IR v— O Delete TiLE UICE PRESIPENT $& Crange ] Addition
NAME - | LEBLANC, JOAN'S' - ) - B

HAME
STREET ABDRESS | 7 BROADWAY CT __,___——> STREET ADDRESS
CiTy-ST-2iP ORLANDO, FL 32803

GITY- ST- 2P _.;:e_c T A (2_‘\4

TITLE £ Delete TIME 2 o b'e‘___\.\. L‘E»B lanc ) Change %Addilim

HAME HAME .

STREET ADDRESS sretooness | 7 Broad WA Court

CITY-51-2IP LAY-ST- 2P Oc\andp £L 3 }803

TITLE O oelete TME [JChange (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cy-ST-2 cny-s1-2p *

TITE 1 petete TINE [JcChange [ Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-51-ZP CITY-§T-ZP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certfy that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporalion or the raceiver or trust
changed. or on an attachrnant with an addre

SIGNATURE:

wered to execute this report as required by Chapter 607, Florida Statles; and that my name appears in Block 10 aor Block 11 if

A LORL, 30105 Ho3.898a4HY

SIGNATURE AND TYPEDLWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg

Daytimg Fhong K

S dinnkatl DE £ annr



