2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT
Secretary of State

1. Entity Name
EL SCHNEIWDER & ASSQCIATES, INGC.,

Prircciprat Place of Business Mailing Addrass
8060 NGRTH 56TH STREET PC BOX 16624
TAMPA, FL 33617 TAMPAFL 33887 U8 . . .

AR R RENR L R

1122006 Ne Chg-P CR2ED34 {14/D5)

DO NOT WRITE IN THIS SPACE ey R

50-2872931 Not Applicable
; ; $5.75 axtonal
5 Cortificats of Status Desired. [ E tw- b )

&. Nams and Address of Cumrsnt R.Edms Aaunt

S48 NORH BSTH STREET DO NOT WRITE
TAMPA, FL 336817 lN THIS SPACE

8. Tha abova named entity submits this statament for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept
tha ohiligations of registerad agent.

SIGNATURE .
Signature, typed or printad nama of ragrtarad agent ang b B apphicabir. {NOTE: Ragisettd Agsrt signavie leQ’uknd_wheﬁ THAALNG S . ; OATE
$. Eaciion Campaign Faancing $5.00 MayBe
FI oWl FEE 150,
After nﬁ'fﬁ, 2008 r«‘fnft bsg ggso.ua Trust Fund Contribusion. {3 Addedio Fees
14. OFFICERS AND DIRELTORS |
mE PD
e GREEN, RONALD M

STREETADDRESS | 8080 NORTH 58TH STREET
CITY -§1- 218 TAMPA, FL. 33617

- Hr0000
| PGHES. RAVAIEHD 01/ RO 014 150,00
STREETADDRESS | BOSO NORTH 56TH STREET
LAY -67-TF TAMPA, FL 33as17

TRE

o DO NOT WRITE

e 7 - IN THIS SPACE

SEREET ADDRESS . h
CFY-5r-2p

hited 3
HAME

STHEET ARRRERS
CITY-8T- 8P

e '
HANE

STREETADORESS
Y-S o

12. fhersby certify that the indermation sUp Iied with nig filing doss not quallfy for the exemptions sontained in Chapier 119, Forida Sladutes. § further ceriify that the mfonnahon
indicetad on this report or supplémenta)l raporn is rue and ecausrate and (hat my ﬁgna.ureshaﬁhauathsmtﬂgﬂleﬁgctsslfmm r oath; that | am an olficar or
of the aarparation Or the weoeher tea empawerad 41 exsoute this raport e.s raguirsd by Shapter 607, Fiorida Sistutes; and hat my name anpaars in Block 10ar Ebc.k 1tif

changed, or on an attachren: wi cress, with alf oiher ke smpowerad,
[-12 -0k Bi2-g38- #5558

TURE tmﬁbﬂﬁmmssuus OF MGNING OFFICER OR DIRECTOR Deto 7 Paytime Phone §

SIGNATURE:




