2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
S Jan 17,2007 08:00 AM
DOCUMENT # P04000168536 Secretary of State

1. Entity Name
SCHRATTER DESIGN SERVICE, INC.

Principal Place of Business Mailing Addrass
28183 OLD TRILBY RD. 28183 QLD TRILBY RD.
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602

A A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & P amber AppiedFo

16-1713694 Not Applicable
" ; $8.75 aaditional
5. Cedificate of Status Desired O Fes Roquired

8. Name and Address of Current Registerod Agent

26183 OLD TRILY RD. ~ DO NOT WRITE
BROOKSVILLE, FL 34802 IN THIS SPACE

8. The above named entity submits this siatemen {or the purpose of changing ils registered office of regisiered agent, of baih, in e State of Flordoa. | am familiar with, and accepl
the obligations of ragjistpred agent. . ;

. -
-

SIGNATURE. -~ "~
Sgrature,

hped o rmed e 6g sl agerd and Iiie fapoicanis. T (NOTE: Flogaered Agent gkt raqred when reneatng} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $3%0.00 Trust Fund Contribution. [0  AddedtoFeas
10. OFFICERS AND DIRECTORS [
TLE D 4
NAME SCHRATTER, SHIRLEY J

STREETADDRESS | 28183 OLD TRILBY RD.
CITY-81-2P BROOKSVILLE, FL 34602

e
STHEET ADDRESS X
GTY-ST-2P sy

TME
NAME

vt DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-aP

TIME

NANE

STREET ADDRESS
Cy-st-ap

TTLE

NAME

STREET ADDAESS
Ciy-51-2P

12. | hereby cerlify that the information supplied wilh this filing does ot gualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicatec on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver o rustee empowered to execute this report as requited by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acgress, with all other like empowered.

SIGNATURE:

[ Daytrne Phoras it




