FILED
2006 PO NNUAL REPORT T 1oN Jul 12, 2006 8:00 am

DOCUMENT # K64279 Secretary of State

1. Entity Name 07-12-2006 90006 037 ***150.00
HARRIS & SCHUTZ, INC.

Principel Place of Business Mailing Address
455 PALM CIRCLE EAST 801 PIRE CREEK LN 200222 0¢
NAPLES, FL 34102 NAPLES, XL 34108

o[ HHENERH A0

gye /
Suite, Apt. #, etc. Buue; Aertc. 07052006 Cha-P CR2ED34 (11/05)
City & State City & Spate 4. FE| Number Applied For
aples, FC 65-0091651 Not Applicabla
Zip Country Zip . T | coupy ; - $8.75 Additional
—— . 3 4 / D 2 b?‘ 5 A_ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Curnrent Registerad Agent 7. Name and Address of New Registered Agent
Name

HARRIS-SCHUTZ, SHEILA
455 PALM CIRCLE EAST Sireet Address (F.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purpose of ghangingie-egstered officg agistered-agent_orbgth, in the State of Florida. |1 am familiar with, and accept

the obligations of register
SIGNATURE - éﬂé/“ é
agent and tite f spplicable. 4./ (NOTE: Registeradt Agent signatur requirad whon reinstating) & DATE
% FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addadto Fees corporation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DC " O pelete THLE Dl change 3 Addition
NAME HARRIS-SCHUTZ, SHEILA NAME
STREET ADDRESS | 455 PALM CIRCLE EAST STREET ADDRESS
CITY-ST-2IP NAPLES, FL Ciy-S1-2P
TLE opP 3 velete me CJchange [ Addition
NAME SCHUTZ, PETER W NAME
STREET ADDRESS | 455 PALM CIRCLE EAST STREET ADDRESS
CITY-§T-7IP NAPLES, FL CcrY-sT-7P
me O betere TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P ’ CITY-ST-2IP
TLE 1 Delete e O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O cetste TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
1113 O pelele TME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATIIRFJM%_Q%\ %é Zorl



