FILED

2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT

Secretary of State

FOX, GREGORY A
28050 U.S. 19 NORTH, SUITE 100
CLEARWATER, FL 33761

PIQMCNEJ“‘IZAENT # F03000051654 02-27-2006 90104 047 ***150.00
SCHWEITZER APPRAISALS, INC.
Principat Place of Busingss Mailing Address B““ Ll‘t v
T s e (VMR AR
JSI‘M& MAIN STReeT | I U MAIN Sreel”

uite, Apt. #, etc. Uita, Apt. 4, etc. .
Sus " e O SUIt e O 02122006 Chg-P CR2E034 {11/05)

City & State City & State . 4. FEI Number Appfied For
DuNed ), FL JunediJd Fi 58-2668940 Not Appicabie
Zip = nt 2i T Countr " : 8.75 Additiona
56 ?F ﬁ;:uré_//d..f Bsf‘ 6 ?P -.kaﬁ 5. Ceificate of Status Desired (| Eee Reqfif:dt |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ' Name

Street Addiess (P.O. Box Nurmnber is Not Acceptable)

City FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE GFC@O}-\/ A Fox

Sigrature, typed or printed namlm registerad agant and litle if applicabts. (NCI'f!E:lHognmud Agent signature requirsd whan reinstating) DATE

-t [ R | N L T - . 3 -‘7 A‘.-A 1 T T -
* FILE NOWIII FEE 15 $150.00 * 9. Election Campaign Financing ~ $5.00 MayBe
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees -
1 - .
10. B OFFICERS AND DIRECTORS 1", . ARDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Delete TITLE D - > T5&Crange [ Addtion
NAME SCHWEITZER, JOHN H ﬁ NAME Se hN H S A we erefe O
STREET ADDRESS |-1438-B-GHEP-TOrBAT-BEYED— sweeronkess WAL P MAI STHeed ol
orv-S-2P LCLEARWATERFL-33766—p™ cvswe | Quasedyw, FL SHEFFP
TMLE PST O pelete TITLE Pst i [ Change  [] Addition
NAME SCHWEITZER, JOHN H NaME Sc Auoetzer, Johw H.
STREET ADORESS | 4428-B-GULATFS-BAYBLVD W™ STREET ADDRESS &19#- mn,u._f'ﬁee.‘é Surte o
CTY-ST-2P LLEARMWATER 3379 & CITY-ST-2IP WU ae &' Al L 34‘5 éd’
TITLE T peiete TILE 4 Ochange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS : . -
CITy-51-78 CITY-ST-20 _
T [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Y-1-2P CITY-ST- 2P )
e [T Delete TILE ' . . CIChange [ Addition
NAME _ MAME S e . . . - 2
STREET ADLAESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter_ 119, Florida Statutes. | further certify that the information

indicated on this report or supplemps®al repoertis true an

accurate and that my signature shall have the same [egal éffect as it made under oath; that | am an officer or director
schie s report as reguired by Chapter 607 Florida Statutes; and that my name appears in Block .10 or Block 11 if
ohpowered,

A-1306 722733 okto

OFFIGER OR Difl Deylime Phone #




