FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P02000066343 ecretary of State
04-04-2008 90029 010 ***150.00

1. Entity Name

SHULTZ BAKELITE, INC.

Principal Ptace of Business Mailing Address
6134 CHAROLASS DR PO BOX 91387 VT
LAXELAND, FL 33810 LAKELAND, FL 33804 .
2. Principal Place of Business - No P.O. Box # 3, Mailing Address “[I]ﬂll m Iml III“ mﬂ "]ﬂ I'm m“ Iml Iﬂll mﬂ I]Ill mml " ul‘
3 &:‘ CQ.D.CL{\.J:CI;,\ Lpf«,b\’ L
Suite, Apl. # etc. Suite, Apt. #, efc. 03202008 Chg-P CR2E034 (12/06)
Gily & Siate . — City & State 4. FEI Numbet Applied For
Pol k CAy FL . 04-3683878 Nol Applicable
Zip Cc')untry Zip Country . i 38_75 Additional
% D) 3-7 43 g I 5‘ §. Certilicale of Status Desired | Fea Requiracli lona
6. Name and Add of Cuirent Reg d Agent 7. Name and Add of Naw Regl Agant
NS Sh a2 ESter L

SHULTZ, ESTERL | _
6134 CHAROLAIS DR Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL. 33810 3(; / w’w ,,_jb\, X &Jv
o Pt e FL 577

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

ster L. SH T2 Mu '?”M 4/,/02’

SIGNATURE £
Signaturt

&, typod o prinfed name of regriarad agent and o 1f appicabie. (NOTE: Regwiared Agent sigeeture'redhired whan reinstatvg)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
0. GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O oelete e D Fs /_(, S A LT (Kenange [ Addiion
NAME SHULTZ, ESTER L HAME i .
STREET ADORESS | 6134 CHAROLAIS DR STREET ADDRESS Sé& ! GQlaruhEA/A et D""
coy-st-2p | |LAKELAND, FL 33810 cIry-S1-2p p Wk 4 . 332¢8
T O oelete TME 1 [l Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P €15Y-51-2P
TALE O Delete IME ) O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CATY-5T-2P CiTY-ST-2P
TLE O velete TME ’ [ Change [ Addition
NAME .- KAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2IP CITY-S1-2P
TITLE [ Delete TME [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e O Delete e . [JChenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oiry-st-2p

12. | hereby certify that the intormation supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate end that my signatuse shall have the same legal effect as it made under oath; that | am an officer o director
af the corporation of the receiver or liusiee empowered (0 execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.,

ed
SIGNATURE: £ Ster 4. SHucr2 LA (Jﬁ‘j’jﬁ 41108  F13-390 3408

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dete Cayima Phone &




