2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02,2007 8:00 am

DOCUMENT # P00000070721 Secretary of State
1. Enlity Namo 05-02-2007 90043 047 ***150.00
WOLFGANG SCHNEIDER YACHT DESIGNS, INC.
Principal Place of Business Mailing Address
120 SW 56 TERRACE 120 SW 56 TERRACE
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suile, Apt. #, elc 1st MOORE CR2ZE034 (10/106)
City & Stale Cily & State 4, FEI Number Applied For
65-1035576 Not Applicable
Zi “ U Ceuntry - i Counlry 5. Corlificale ol Status Desired O ?i'g;‘sql‘:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e Name .
FISHER, LEIGH M Frsher, Letgh M
1505 SE 40 STREET STEB™ Street Address (P.0. Box Number is N&T Acceplable}
CAPE CORAL FL 33904 . A :
Sy 4403 SE 16" Place, Suile &
RN “vCape Cotal FL | $3%0

“ 8. The above named enlity submils [his‘sﬁaeren_gnt for the: purpose of changing its registered office or re‘gisle[ed agenl, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.  ~~"»&

SIGNATURE

Sgnature, iyped ar annted name of regrstared agent and bile r apcheable. (NOTE Fegistered Agent sigantute requirad when reursiakng} DATE

FILE NOW!! FEE 1S5.5150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. ] Added 10 Faes

10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

NIE PVST O oelete ThtE O change [ Addilion
Nl SCHNEIDER, WOLFGANG NAML

sia] Anopess | 120 SW 56 TERRACE STRELT ADDRESS

cIly-Si-ZiP CAPE CORAL FL 33914 CIN-51- ZIP

TImEe D (1 petete {[H O change  [T] Addition
NAME SCHNEIDER, WOLFGANG A

SINCi appRess | 120 SW 56 TERRACE SIREET ADDRESS

cIry st e CAPE CORAL FL 33314 ClFf-Si- 1P

T O pelete . [Jchange (] Addition
NAME N NAME

SIRE] ADDRESS STRIE] ADDRESS

CITY-ST- 2P CITY-SI- 2P

i [J Delete it {J Change 3 Acdition
NAME, NAME

STRIET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-$1-1IP

Hng ] pelste i [ change [ Addition
HAML NAMI

STRFET ADDRESS SIRFET ADORESS

CITY-SI-ZiP CINY-8T-7

(13 [ Delete L [ Change [ Addition
NAME NAMI.

STRFET ADDRESS SIRFT ADDRESS

CITY-S1-2P CITY-S1-21P

12. ) hereby cerlify thal the information supplied with this filing does not qualify for the exemplions containad in Seclion 119, Florida Slatutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the raceiver or lrusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or cn an attachment with an addrgss, with all pther fike empowerad. 23 7 - 9,45. —_

LS

> Wolaan Shmeider Presided +-23-07 ~ 414z

TUWU TYPED OR PRINTED NAME OF SPGNINMICER QyDlRECTOR Cate Daytime Phone ¥

SIGNATURE:




