2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

Secretary of State

PSWEEWEAENT #P01000088914 01-25-2006 90026 042 ***150.00
SCHU, INC.
Principal Place of Business Mailing Address Dot
PO BOX 1299 PO BOX 1299
SEBRING, FL 33871-129% SEBRING, FL 33871-1299
s e v OO MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

65-1143804 Nat Applicable
Zp Country Zip Country S. Cenliticale of Status Desired O ?g'gfq Iﬁf:d"i""a'
6. Name and Addraess of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUMACHER, CHARLES R
1501 DESOTO PLACE
SEBRING, FL 33870

Stieet Address (P.0O. Box Number is Nol Acceplable}

City

FL ! Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations pl registered agent.

SIGNATURE

t am familiar with, and accept

Sigranre. typed o panted name of registere ageni ang tide if applicable.

{NOTE Regustarag Agani siGnaire 1 sGured wien reingiating)

GATE

FILE NOWIl!! FEE IS 315-0.00
Aftor May 1, 2006 Fee will be $550.00

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSTD 1 belete TITLE [ change T adattion
NAME SCHUMACHER, CHARLES R HAME

STREET ADCAESS | PO BOX 1299 STREET ADORESS

CiTy-51-2 SEBRING, FL 338711299 CITY-ST-2IF

TTLE DAST RDe\ete TITLE [ Change ] Addition
NAME SCHUMACHER, AIDA V NAME

SIREET ADDRESS | PO BOX 1299 STREET ADORFSS

CHy-ST-2P SEBRING, FL 338711299 £y -ST-2IF

Tme 1 Delere T D AST ] Ocnnge  Xadation
NAME NAME S uumAax He«z,.D;h’.-c{

STREET ADORESS STREETAIORESS | Al S ALRTRAVA AVE

RY 81-29 st | Sk b e s h 33F72

e O eiete e J7 OChange (] Adathon
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-51-21P CITY-ST-2P

TME O oerete TIME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-ST- 2P

T [ Deteie TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY- ST- 7P

12. | hereby certity that lhe inlormation su:
indicated on this report or suggplemen
of the corparation or ihe r
cnanged, or on an alla

wered o exeoute
with all other like

powered.

SIGNATURE:;

plied wilh this liling does not quality for the exemplions contained in Chapter 119, Floricda Slatues. | turther certify thal the informetion
| report is true and accurate and that my signalure shall have the same legal elfect as it rmade under oalh; that | am an oftices or direcior
1his reperl 45 required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Bioek 11 ¢

JL3 BELAGYT

/

TURE ANyTYF‘ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Durytieng Prora

//Z 5/ ol

7/




