2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K64279

1. Entity Name

HARRIS & SCHUTZ, INC.

Feb 02,2007 08:00 AM
Secretary of State

Mailing Address

455 PALM CIRCLE EAST
NAPLES, FL. 34102

Principal Place of Businass

455 PALM CIRCLE EAST
NAPLES, FL 34102

DO NOT WRITE IN THIS SPACE

A A R T

01302007 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
65-0091651 Not Appiicable

O $8.75 additiona)

5. Coenrlificate of Status Desired Fee Required

8. Name and Addross of Gurrent Rogistered Agent

HARRIS-SCHUTZ, SHEILA
455 PALM CIRCLE EAST
NAPLES, FL 34102

u
.

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registered agont and Lite if epplicable. {NOTE: Angusred Agent gigratura required when rendaiing) DATE
| BT wTe TNk el Ll
LLALY 30 011 ) N e ]
“ N IR T I e T [ L w ¥
F“-E "o“l" FEE Is s1 50-00 9. Elaction Campaign F]nancing ss_oo May Ba l‘:.‘.’ U:j.‘ D { ""Huuu:j"ljlﬁ 15'3. Uﬂ
. Added to Fees

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS l

TLE Do

NAME HARRIS-SCHUTZ, SHEILA
STREET ADDRESS | 455 PALM CIRCLE EAST
CITY-ST-ZIP NAPLES, FL

TITLE DP

KAME SCHUTZ, PETERW __
STREET ADDRESS | 455 PALM CIRCLE EAST
CY-ST-Z9 NAPLES, FL.

NAME | . - .. . R
STREET ADDRESS . 1 ‘
CiTy-S1-2IP

TMLE

STREET ADDRESS
CITY-51-2IP

TIME

STREEY ADDRESS
Gy -51-7IF

.

TE
NAME

STREET ADORESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat 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 effact as if made under cath; that | am an officer or director
of the carparaticn or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears ih Block 10 or Block 11 #

changed, or on an attachment with an address, with ali other like empowered.

SIGNATUIRF: m%- C&%/ Cbrnca

T orrs mms




