FILED
Jul 19, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-19-2006 90007 045 ***150.00

DOCUMENT # P05000011718
1. Entity Name
SCHWENK HOLDINGS, INC. : _
Principal Place of Business Mailing Address ‘ 4 0 1 0 0 1 UB ‘
PO BOX 102 PO BDX 102 ‘
APPLETON, MN 56208 APPLETON, MN 56208
Suile, Apt. #, elc. Suite, Apt. 8, 8tc. 07102006 Chg-P CR2E034 {11/05)
City & State City & Staie 4. FEI Number Appiied For
Ao -~ ALAl 21/ Not Applicabld
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAMENIUK, DAVID
5925 AVENIDA VISTA Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32821 '
City FL Zip Code .
8. The above named entity subrmiis this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE |
. Signature, typeg or prinled nama of 1egistared agenl ana hite d apglicable, {NOTE: Regisiered Agent signature required whan reinstating) DATE
r
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. ] Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11|
TMLE D J Delete LE PIV/T/5/D Bt 0O Andniori
NAME SCHWENK, JOHN KAVE Schweak, Tohs

STREET ADDRESS | PO BOX 02 STREETADDRESS | 22 BurX s 2 |
crv-sT-2 | APPLETON, MN 56208 ovsize |\ fedop, M- SE20K !

77 7 -

TITLE ] Deletle TITLE 1 Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-§T-2IP

TILE O oetete TITLE [ Change [ Agdition
NAME NAME '
STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ]
e [ Delete me Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

me £ pelete TILE ] [C] Change . [ Audition
" NAME T RAMET .
* STREET ADDRESS : --J STREET ADDRESS

CITY-ST-21F CITY-ST-2IP
JTMLE : O Detete HILE = ] Crange (] Aduition
NAME ? ) . NAME - - :

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report or supplemental repert is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rusiee empowerad (0 execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with ap address, yith ther likegempowered.
&) 7-12-06

SIGNATURE:
AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawiime Phone #




