FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P0200001 8883 02-26-2007 90047 046 ***150.00
1. Entity Name
A. SCHWARTZ, INC.
Principat Place of Business Mailing Address .
128 TOHITI ST PO BOX 1414 40023349
NAPLES, FL 34113 MARCO ISLAND, FL 34146
T T [ A LA IO
'7‘%6 Avolecse. Driu @ _

Sufie, Ap. #. etc. Suile, Apt. #. etc. 02152007  Chg-P CR2E034 (12/06)
Asny & Slale — I City & Stale 4, FEI Nurmber Applied For

q IO 76;_5 Il I_, 47-0867799 Not Applicabie
. l - - , "~ . 1
1”23 v 1o 2 L&TL\ S D._, P Country 5. Certilicale of Status Desired [ Ei-ggqﬁ?:{;‘“’“a*
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent
Narme

SCHWATZ, ANDREW Ancl-ews Sehuwadtz
128 TAHITI ST Straet Address (P.O. Bgx Number is Not Acceplabla) .
NAPLES, FL 34113 Tk Anelersom o sC

T o Wyl e FL | 5% 0™

8. The above named enij i is sjaferment for e purpose of changing its registered office or regisl’eled aganl, or both, in the State of Florida. | am familiar with, and accept
the abligations of redisjere P
o e 2oy 7
Mﬂ an et acp‘caw {HOTE: Regisleed Ager! Ugnatute 'equires wiuh ersiaing? DATE
. FILE NOWIlI FEE IS $150.00 8, tlection Campagn Einancing 5500 May Be
After May 1, 2007 Fee wiii boe $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AMND DIRECTORS IN 11
ILE PSTD 1 Detere e PSTm Lovarte Y crange [ Aadition
NAME SCHWATZ, ANDREW NAME Ancl 8 Scbhwar .
STREET ADDRESS | PO BOX 1414 staectapniss | 7 G e Lhaof €501 Orive
orv-s1-2F | MARCO ISLAND, FL 34146 s [PWeygles Tl )
THE [ Delgte TITLE iy O Change 7 Addition
MANE HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CIY-51- 2P
TiTLE 3 Deleie TTLE [ change [ Agdilion
NAKE HAME
STREET ADDRESS STAEET ADDRESS
City-S1-2IP CITY-37-2IP
TiE 3 Detete TILE {J Cnange [ Addition
HAME HAME
SIREET ADDRESS STAEET ADDRESS
£ny-s1-2P CITY-§T-2iP
TITLE [3 beweta TlitE O change [ Addition
MAME HAME
STREET ADORESS STREET ADDAESS
CHY-$1- 58 CITY- 5729
THLE (1 peete i ] Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CAFY-ST- 2P

12. | herety certify that the information suppled with this filing does not guality for tne exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report of supplemental report is lrue and accurate and thet my signature shall have the same legal eftect as if made under oath: thal i am an officer or director

of the corporation or Ihe receiver or trustee gmpow 0 execté thisthport as required by Chapter 807, Florida Statules: and thal my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with, i powered. 9.}7
. . == It 2SR G -5 6
SIGNATURE: _ e, ﬂfé/ 7z Ad/D 7 22

NG GFFICER GR DIRECTOR Dater Daytime Phone #




