: 2008 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Feb 19, 2008 08:00 AT

'DOCUMENT # P01000087172

_fl.‘ Enlity Name .
_B: SCHINDLER & ASSOCIATES INC.

Secretary of State

- LAKE WORTH, FL 33461

v
+ Principal Place of Business Mailing Address
" 2945 SOUTH CONGRES AVE. . 2945 SOUTH CONGRES AVE.

LAKE WORTH, FL 33461

L O Gt

T T =vw W F“‘g i ”"ﬁg‘a L
: A 3 . s ' ] TR us j! ”%
R i asﬁg e %'% Rl i;%" zfg% “?i
T L1 g e . : A )
e 'y m‘fw ’Lh" i %‘“,. b o 01042008 NoChg-P  CR2E034 (11/05)
£ : “ it { Rl o] M " \
AN B ;T‘E‘i'l m‘; 4_;“ ¥ S“ésqp lc 4. FEI Number Applied For
it ,§! Ao i ’k@%ﬁé‘é&i? ik 65-1137859 Not Appicable
”é’“b Fl' ) “,; . antw;'nif"*} L o - " $8.75 Aaditional
il fé it }:i‘ R 6 P ;aﬁ,? ;ﬁg;g% nggti;iﬁ 5. Certificate of Status Desired [ £t p o0 e

6 ‘Name and Addreu of Currunt Rogistered Agent

1. Hw lisi it i\i“l,ﬂ.‘:‘ £y ‘.tr
I SCHINDLER, BARRY N Ll s Yol | R
| 2945 SOUTH CONGRESS AVE i %ﬁ‘f i 9=§D®%N WV @ éx?g i
LAKE WORTH, FL. 33461 PR
LA WORTH, L 34 Ao nsg ”1?':"$=‘§§PA i
’l‘%g }55‘{ 5‘?““ ‘Eﬁ izfg %‘ig‘?‘é‘ﬁﬁ ‘?i o #5‘; {g‘{‘s i %%‘ ‘1313?%!“555 i i "2;5%‘5‘,"1

IR >t“l.l. %

$ditd  Adind o o
3 9
EE g:sggg “4 §§! !u? ‘3‘
* i

%ﬁz!; *’g&?i il

Hi !

T E TRy %w
!:ii ‘P' * toy

43 a aﬁ’”

o

the obligations of ragisterad agent.

. B. The above named antity submits this statement far the purpose of changing its registered offica or reg:sierad agent, or bolh in tha State of Flonda I am ramlllar with, and accept

SIGNATURF
ta N Signature, typed o printsd nama of registersd agent and Lbe if applcebie (NOTE: Regisiered Ageni signature réquired when rendtatng) DATE
TeLoo oL . . . X .

- FILE NOW!I FEE I8 $150.00 9. Elaction Campalgn ﬁnancmg $5.00 mayBe

i Aﬂer:May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| 10. . : i R e g B O o 7

L L o [ %wf“mzif"%‘?g R R
e : », H AN -
i NAME SCHNIDER, BARRY. §Z§ mm ;s; t!?“éigw eagﬁi{ }@s §h‘§§3{§{iﬁp2‘%%§ j:mgg & 3 0 ;‘(‘3%*;3‘:3‘ weiu}%‘,q i gfzi

smmmonsss 2045 S CONGRESS AVENUE ;1’;: 1 x ; ﬂ- % o ﬁﬂ‘ “ . .ﬁ&& . }:':
: cm $1-aP - | LAKE WORTH, FL 33461 §§5 iy ;ggg ‘m&a K m%* oy Him' g'h W T.&;;ﬁs £l
e ., i A guaaunaﬂmz@g" N
e g ég R enis S0 ne et sgnﬁt
| STREES ADORESS A i ‘k;) e
i CIT\:'-ST-IIP . E‘::‘?h s%‘g %l;&:g‘:% ij" !‘“‘E%“i,i [N ‘xg 1} ‘- sr,"{‘ﬁ:: ‘ﬁ%g.‘f ﬁ;"ig“;;
f TIFLE Ll 5“ " ;:,. e 5{1%"‘!!‘?{; “\E P l{,' o ;axi

HAME il g i, e g ’r ‘g‘

LA lnu

STREET ADDRESS E;‘q'g%{‘ ‘%QQ E‘I §§§%) ﬁ! h.m'-; :.g"' 11 3%' . HS vmz 33 1Y E*k! . k !1

CITY-ST-29 i »i, e 9”‘ N @T%‘WR!TE“ wel s ‘ ' fjm*

- , Fygsae x»’a "y At e EA

~ b INTHIS SPACE. 01

i . ¥ ’tﬁ ! s“ "E‘ y ot e L o :ﬁ; | .

SIREET ADDRESS %-j;‘i“‘% i if‘%iyl‘% 5 si%‘ 2 fﬁi =isl.k ‘5 g%é;z,j}‘ il i%s %iif f; iﬂ“ i Qzﬁ’ﬁl;"% a};:u%ely i‘ gméﬁ

CTY-ST-2P e e 'E‘ o i ’ S bty W di- p i
= z%%i%%%%%ﬁ%* ,@:ﬁiﬁa zw iy w% R gl i %" ’»‘ R %ﬁm i
;TITLE "é""gf “ , ‘_ e M:“ ’, ”ﬂ ey
e iy ki g 4
|, STREEY ADORESS ;ﬁg ) bt ‘fdll . . ‘% L
* CITY-s1-2P ChrE ! 77 it gy I 5 Tt m
e o :zz"rsé ;. “ff L e

! r m 7 } RO 4 "

" Nk o Egaie ;“M i gfé'}\?ﬁ‘—g‘ i ?ﬂ‘ﬁ? L §lf - o o ?%3;“ .~ T “??‘ %‘5 i "’il
§ STHEET ADORESS | + ‘%&Eﬂ f', bt & i : o '“' .

_ CiTY.sT-ZP - §§‘§g gl f’iﬁj’ i‘x%}eiixsé ) %5 gﬁé !;&Euhw !eéﬂé o ifwé ‘& ‘3" ‘%§“ 51’ 53“5

. indicated on ihis report or supplamental re
of the corporation or the receiver or trustes
1 changed, or on an

1

IGNATU RE:

a@hment with Dadd . with aII other like emp

[t 12,1 heraby cerlify that the information supplied with this filing does not qualify for the exemptions conla:nad in Chapter 119, Flerida Statutes. | further carury that tha mformauon
rtig true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an olfficer or direcior
powerac 1o executs this report as raquirad by Chnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o@:f& I

Cotl i 2~ <3

is

IIGNATLVNb Ty&‘b nn FI‘UNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

/Y4



