FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000087172 01-08-2007 90252 025 ***150.00

1. Entity Name

B. SCHINDLER & ASSOCIATES INC.

Principal Place of Business Mailing Address 4, 00 0 D q U Z

2545 SOUTH CONGRES AVE. 2945 SOUTH CONGRES AVE.

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 :

S T s AU A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

65-1137858 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O Ei';;jq Sfed‘;u"“a'
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name
SCHINDLER, BARRY N
2945 SOUTH CONGRESS AVE Sireet Address (P.O. Box Number is Not Acceptabis)
LAKE WORTH, FL 33461

City FL | Zip Cede

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

SIGNATURE
Sigrature, typed o printec name of registered agent and hibe if applicable. (NOTE: Regisierad Agenl signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_inancing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change [ Addition
NAME SCHNIDER, BARRY NAME
STREETADDRESS | 2945 S CONGRESS AVENUE STREET ADDRESS
Ciry-S1-2ip LAKE WORTH, FL 33461 CITY-S1-2IP
TILE I Delete 11343 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP Ciry-81-2IP
TTLE [ naiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ity -§1-2i CITY-53-2IP
TMLE O oelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P . CITY-s1-21P
TITLE O elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CiTY-S1-71P
miE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2IP

12. 1 hereby certify that the information suppliad wigh this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental reporf{i$ true angaccurale and that my signature shall have the sarma legal sffect as if made under oath; that | am an officer or director
of tha carporation or 1pe raceiver or rustae e erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 it
changed, or on an aj ent with af} addresq fwith aI mher Ilke empowered.

Q QA ﬁﬁth Mo (Ao /= 0-3)

slGNATURj/Mb WPE OR PRINTED NAME DF“S’GNING‘bFFIcER R DIRECTOR Date Daytime Prone &

=7




