2007 FOR PROFIT CORPORATION
\ ANNUAL REPORT

FILED |
30, 2007 08:00 A

DOCUMENT # P05000011718

1. Entity Name
SCHWENK HOLDINGS, INC.

Au
§ecretary of State

Principal Place of Business

PO BOX 102
APPLETON, MN 56208

Mailing Address

PO BOX 102
APPLETON, MN 56208

P . . . .

TGN R

08212007 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
20-2121911 Not Applicable

L sy . 4 , “| 5. Centficate of Status Desir $8.75 additionat
R Rt S I PR 5. Certificate of Status Desired O Feo Required
6. Naina and Addross of Curront Reglsterod Agont P el e <'¥~5' e iRty . bl 'éz‘ . i

NAMENIUK, DAVID
5925 AVENIDA VISTA
ORLANDO, FL 32821

534
LR

DO NOT, WRITE
IN THISSPACE ;

PR .:','x .
| L 3

1.' S i

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in tha State of Florida. 1 am familiar with, and accept

the cbligatiens of registered agent.

LABA0GHTTY “ir‘J-’

I8420/0T-000 04025 150, 1

SIGNATURE .
: Segreatur, typed o prinied rme of registerad aget and Utk if apokcabi,

(NOTE: Registersd AQanl signature required when reinstatng)

DATE

FILE NOWIl! FEE IS $150.00

Due by Septomber 14, 2007 Trust Fund Contribution.

9. Elaction Campaign Financing

In accordanca with s. 607.193(2)(b), £.S.. the :,
corporation did not receive the prior notice:

$5.00 May Be
Added to Fees

10, - ... OFFICERS AND DIRECTORS I

TILE -

NAME

SIREET ADDAESS
CITY-ST-2P

SCHWENK, JOHN
PO BOX 102
APPLETON, MN 56208

TMLE B
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
GITY.3T-21P

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

JTMLE v : "

NAME .
CSTREETADDRESS | " " T Tt ot T m e aee e oL Ll
emy-stap |7 - v ) T e

TITLE B P A : et e

NAME Jmorne N 2 K

STREETADDRESS | - == =+« =+ =« « .- .. i
-CITY-ST-ZP : o -

PVTS ud

Woagr !

g
HL I

: O AR
;;;.;ix,. e g i |

12, | hareby certify that tha information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Starutes | 1urlher cem!y that the information
indicated on this report or supplemantal 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 or the receiver or trustee empowered to execute this report as requirec by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an adgress

SIGNATURE:

ith all other like empowered.

VE27907  /320-235-33

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phons #




