2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # K22481 Feb 17,2006 08:00 AM
1. Enity Name Secretary of State
SCHWARZER DIVERSIFIED, INC.
Principal Place of Business Mailing Address
% BARNEY J. SCHWARZER % BARNEY J. SCHWARZER
£07 N.E. 1STH AVENUE, SUITE 34 401 N.E. 15TH AVENUE, SUITE 34
2. Prncipat Pace of Business 3. Mailing Addrass
SU‘YE. KPT#.- él—c. T Suite, ApT #, olc. 18t MOORE CH2E034 (10.”05’
City & Slate City & State 4. FLI Nuraber I _[Apphed For
31 1246461 -%_ |ND§ Ann\)z_ﬂ_‘_'
op Couniry Zp ] Country 5. Certificate of Status Desired a Eeae ;?qmd&tmnal
6. Name and Atidress of Current Registered Agent 7. Name and Address of Newjp_gl_sgéd_ K_gem

Name

(1:’25 gggﬁ?gg{&ﬂgfgg%o AD Street Address {P.0. Bax Number is Nat Agééhlélgig T S
'PLANTATION FL 33324 .

Ciy FL ‘{ Zip Code

8. The above named entity suemits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acces
the aiigations of registered agent.

SIGNATURE

Signaice. Fyped <K pramea nema af regriaced agen! ARG U v appucanie (WOTE" Registered AGEM SIGNaTUe Maured when (evwialing TATE

. FILE NOWY FEE IS $15000° S
After May 1, 2006 Fec Wil] B3 §550. gn

 Make Check Payable to Florids Pepartment of Stafe .

8. Tlection Campaign Financing  $85.00 May 2.
TrusiFund Contribution. [ Added to Fees

|0 OFFICERS AND DIRECTORS [ 1. ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 1
IMme P £ Derete e O Cange T3 A2
NAME LAMBROS, JOYCE A NAME o
STREET ADDFESS {6100 BROADVIEW ROAD STREET ADDRESS 000435344
ON-ST-IP {CLEVELAND OH 44134 CITY-5T-27 R r’{jtfx SEIB S 24 150,00
e v T veiste TILE Ol change 2
Nt THOMAS, LARRY HANE

_STREET AUORESS 122078 WOOD SPRING CIRCLE STAEET ADBRESS
TiTY-51-1F NORTH KINGSVILLE OH CHTY-ST-20P
TWLE ST T peiele THILE ] Change T Aditen
MAME [LAMBROS, HEIDH : o nAE
STREET ADDRESS {1301 S WABASH STRLET ADDRESS
CITY-51-2P CHICAGO 1L T cay-81- 20
TLE O etels TIRE 7 Change e
HANE NAME
SIREET AQOR(SS STARECT ADDRESS
&iry-57-2p GATY-ST- 2
e 3 tetele TIRE O tharge  [J a2
HAME NAME
SIREET ADDRCSS SIAEEY ADDAESS
GITY- ST-2tF CATY-51- 2P
HhE 3 Gelete THLE O Change [ a0
NAME NAME
STREET ADDRESS STAEES ADDRESS
GIY-SE-aP i CITY-S5-21

12. | herepy certify that the information suppli
inchoaled on tis report or supplementat g
of the corporation or the receiver or tng
if changes, or ¢n an attachmen

SIGNATURE:

g witht this liling does nat qualily far the exemplions comaned in Section 119 Floﬂda Stattes. | turt et ertsfy that me tmarmauon

Pt i true and accurate and thal my sigrature shall have the same legal effect as if made under path; thft t am an afficer ar direcior
-f mpowered 10 execwie 1his rapeor as requireg by Chapter 607, Florida Siatules; and thal my nafee agofars in Block 10 or Block 11
cEress. willy all other ke empowered.

o b Limess | Avsifod

a 1} crmat e B £ A 3 e RN P — e,




