FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT #1L20825 03-22-2006 90001 015 ***150.00
1. Entity Name
EMSCHWARZ, INC.
Principal Place of Business Mailing Address ‘ Q““ quv T
140 S ATLANTIC AVE STE 203 140 S ATLANTIC AVE STE 203 T
ORMOND BEACH, FL. 32176 CRMOND BEACH, FL 32176
A s RGN VG IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEt Number Applied For
59-2982123 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?g;;ggﬁ;ﬁ"“‘"
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namea
SCHWARZ, EDWARD L
140 § ATLANTIC AVE STE 203 Streat Address (P.Q. Bax Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL | Zip Coda

8. The above namaed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with. and accepl
the obligations of registered agent.

SIGNATURE
Sigrature. typed o primed nama of registered agent and titla if applicable {NOTE: Registered Agenl signature required whan reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICEAS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete T [ change [ Addition
NAME SCHWARZ, EDWARD L NAME
STREET ADGRESS | 140 S ATLANTIC AVE #203 STREET ADDRESS
Y -51-7P ORMOND BEACH, FL 32176 GiTY-5T-2IP
TILE ST [ petete THLE ST ;I Change  [] Addition
HAME PHILLIPS, JAMES NAME Phillips , James
STREET ADORESS | 834 CARSWELL AVE STREET ADDRESS 20 . N
Crv-§1-2¢ | HOLLYHILL, FL 32117 CTY-ST-2P Tomoka View Drive
e O Delete e vrmond bBeach, FL 521 7@emnge  [Jaciion
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-5T-2P CITY-57-2IP
TILE O Delete TITLE [ change [ Addilion
NAME KAME
STREET ADDRESS STAEET ADORESS
CITY-S1-2P CITY-55- 2P
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 3 Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2F CITY-57-2P

12. | hereby certity that the information supplied with this lili_r:g does not qualify tor tha exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer of director
of the corparation or the receiver or trustee empowared 10 exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgef with an address, with all oiher lixe empowered.

SIGNATURE: 25, 3,/20/05 3%/672-?&' 20

D TYPED OR PRINTED yOF BIGNING OFFiCER OR DIRECTOR Dala Daytime Phong #

/i
74




