2006 FOR PROFIT CORPORATION FILED

- - __ANNUAL REPORT{AR). . A...94 2006 8:00 am

DOCUMENT # P02000050332
DOCUME ecretary of State
SCHADING INTERNATIONAL, INC. 04-24-2006 90461 001 **¥138.75
Principal Place of Business Mailing Address
830 £ NEW HAVEN AVE. 830 E NEW HAVEN AVE.
NBEERNACRBH M
2. Principal Place of Business 3. Malling Address
Suile. Apt. # elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Slate Cily & State 4. FEI Number Applied Far
04-3664150 Not Applicable
Zip Counity ap Country 5. Certificate of Status Desired M gi'gfq:::gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ey Bﬁe 48 ?
i%‘izAgg\'l_fiNBv%Ro%%RgR Street 25;?2.?/%:{1?155 is Mol A;?eptabie) _ > Y é o
MELBOURNE FL 32901 725 Hey AL 4. lopa
Ci y . in C
Y Todwmlantrc FL | 235

8. The above named entity submi
the obligations

e of nging its registered office or registered ageni,of both, in the State of Florida. 1 am familiar with, and"af:cept

/ )il

sd.alu,e, typed or praled name o regrsterad agent and kg | apphcabile k jOTE‘ Regstered Agent signature reouirnd wher reinsiating) DATE

SIGNATURE

- FILE.NOWIIFEE IS $150.00:,".. - .-
U - After May'1, 2006 Feg Wil Be $550.00 - -
_Make Check Payable o Florida Qépaﬂhent of State ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. ]  Adced to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIILE PSD 3 Delele TIIE Fraesiden [~ 3 Crange (] Addiion
NAE SCHADING, RICHARD L i Scthadi ,ﬁ Rclwrd

STREET ADDRESS | 4172 COLLINWOOD DR. SREETAIDRESS | @ F 3G Hwy AlA4 Teparz#ol
onv-sT-2P  |MELBOURNE FL 32901 ovsi | Todmlantic £ 32953

TITLE vTD [ Delete TILE Viee ,D/L( 5,% + 2 Ctange [ Addition
NAME SCHADING, BARBARA A NAME Schad n crbam A4

STREET ADDRESS [4172 COLLINWOQD DR. smesiaooness | 73S AL A wy A1 A To paz H o /
CITY-5T-21P MELBOURNE FL 32901 CITY-8T-21P f‘,,d_“'? {a rn‘z ‘o Ft 3290 5>

e O petete T [ Change [ Addition
NAME NAME

STREE! ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ celete TITE [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-S7- 71 Cry-S1. 2P

THLE ] Detete THLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O pente TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2P

12. | heteby cerlity that the information suppled with Lhis filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trug and accurate and that my signature shall nave the same legal eilect as it made under cath; that | am an officer or direcior
P e Prtta L hi qujred by Chapter 607, Florida Sialutes; and that my name appears in Block 16 or Block 11

I foo 320951 TS0

Za
1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D%TOR \ Daw Daytime Phons #

SIGNATURE:




