FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | Apr 26, 2006 8:00 am

DOCUMENT # P02000066343 ecretary of State
1. Entily Name 04-26-2006 90183 031 ***150.00
SHULTZ BAKELITE, INC.
Principal Place of Business Mailing Address .
6134 CHARCLAIS DR PO BOX 91387
e o H"Hll’ l“ ||“| Hll‘ ||m |Im ||Hl I|“| |m| |”|| “IU I’“l .Nm “ ‘Ill
2. Prnncipal Place of Business 3. Mailing Adcress

Suite. Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CRZED34 (10/05)

Cily & State City & Staie 4, FE! Number Apptied For

04-3683878 Not Applicanie
Zip Country zp Couniry 5. Certificate of Status Desired O $8.75 Addifionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHULTZ, ESTER L

6134 CHAROLAIS DR Street Address (P.O Box Number is Not Acceplable)

LAKELAND FL 33810

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature. ped or ponted rati of reasieiad agent ana ke F opphcanie (NOTE Registcred Agest Lignative mauirad whan instahing) OATF

FILE NOW!!! FEE IS $150.00. , o
§ AT 9. Electicn Campaign Financing $5.00 may Be
. After May 1, 2006 Fee V\(lll Be'$550.00 - Trust Fung Contribution.  []  Added to Fees
.Make Check Payable to Florida Department of State -

10. . OFFICERS AND DIRECTORS P 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D oy elete FITLE [JChange [ Addition
N, SHULTZ, RONALD L % "} NAME

STREEF ADDRCSS (6134 CHAROLAIS DR " STRECT ADORESS

CiY-ST-2p LAKELAND FL 33810 CITY-ST- 20

TILE D [J oelete TITLE CJ Change [ Addition
HANE SHULTZ, ESTER L HAME

STREET ADDRESS 16134 CHARCLAIS DR STREET ADDRESS

CITY-§1- 7P LAXELAND FL 33810 CITY-S1-71P

TITLE — . O Delete TE - - [ Change  —[=}-Acaition
NAME MAME

STREET ADDRESS STRLET ADDRESS

CiiY-SI-7IP CITY-ST- ZIP

THLE 7 pelete THLE [ Change (3 Addition
RAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-57-2IP .

TILE . [3 vetele TITLE [ Charge [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§7- ZiP

IiTLE [J Desete Tine [ Change (] Additicn
NaME NAME

STREET ADRESS STREEF ADDRESS

CITy-g1-71P CITY-ST- 2P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Flonda Stahutes. | further cenify that the information
indicated on this report or supplemenial repert is true and accurate and thatl my signature shall have the same lagal effect as if made under oath; that | am an officer or director
uf the corporation or the receiver or truslee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1
i changed, or on an allachment with an address, with all other Jike empowered.

SIGNATURE: Mz P M f:fférl. Shuttz ",//z/o £ Fe3-398-3408

SIGNATURE AND TYFED OR PHINTEWHE OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




