FILED

Apr 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION t f Stat
ANNUAL REPORT..- - - (ﬁfggoig?z; (()32 ***15?75e

DOCUMENT # P02000018883
A SCHWARTZ, INC.
Principal Place of Business Mailing Address
I’ligsg:"gl!s;ﬂﬁ VARCD SLAND,FL 34146 “30010249
e S A0 W

Suits. ApL. ¥. elc. Suite. Apl. . etc. 03072006  ChgP CR2E034 (11/05)

e Country ap Country 5. Ceniicats of Stan Desired (] gngqm““:"i' i

- 8. Nams and Address of Current Reglstered Ageni 7. Name and Address of New Registared Agent

Name

SCHWATZ, ANDREW :
128 TAHITIST Streel Address (P.O. Box Number is Hot Acceptable)

NAPLES, FL 34113

City - FL l Zip Code

8. The above named entity suDmils this statemant lor tha purpose of changing its registered offica or registared agent, or both, in the State of Florida. | em tamiliar with, and accept
the obligations ol ragistered agent.

SIGNATURE
Signanse, ypad o pnied Al of rgeianid Sgent and s f applicatia (NOTE; Ragepiecad Agent Ngriiure iaqueed whan reineatng} DAFE
9. Election Campaign Financing $5.00 may B
FILE NOW!II FEE IS $150.00 | Y
After May 1, 2008 Foo will be $550,00 Trusi Fund Contribution. O  addedto Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
IOLE PSTD O Deme TMLE Dcnange [ Addition
RAME SCHWATZ, ANDREW RAME
STREET ADORESS | PO BOX 1414 STREET ADDRESS
ty-st-ap MARCO ISLAND, FL 34148 or-s5-np
e 3 Deiers TME O change [ Addition
NAE NAE ‘
STREE! ADORESS STREET ADORCSS
CITY-ST1. 27 omy-§1-ap
TTILE O Deleee me O Crunge ] Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty ST 2P CITY-51-pp
Luts O3 Ceters TmE Ocrane [0 Adgiion
WNE MAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2P CITY-ST- 3P
it 2 Dekze HIE O change [ Adetition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-S1. 2P CITY-ST- TP
e 3 Celee g O crange [ Addilion
HAME MAE
STREET ADORESS STREEY ADDRESS
cmy-st o ony-si-op

12 | harsbyy cariify that the information supplied with this liting does not qualify lor the exempiions containad in Chepter 119, Florida Statutas. | further cenily that the information
indicaiad on this report or supplemental report is true and accurate and thal my signature shall have (he same legal efisct as il made under ceth: that | am an olficer or director
of the corporation of the receiver of tn)siee g orpdth oxecita this report as required by Chapter 507, Ronida Siatutes; and my namb appears in Block 10or Block 11 it
changed, or on an aftachmen with-an agdioxd wj other liko empowered.

SIGNATURE: l/i/’/.//’ Ve 1%

EXAtUnE AT FPPEh On PRINTED MANE OF SIGNRO DFFICER 08 DXAFCTOR. ¥ em Dayurne Frorme ¢




