2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # P05000076259

1. Enlity Name

ALLAN SCHRIEBMAN AND SONS, INC.

02-27-2006 90104 020 ***150.00

Principal Place of Business

914 S PINELLAS AVE UNIT B
TARPON SPRINGS, FL 34589

Mailing Address

914 S PINELLAS AVE UNIT B
TARPON SPRINGS, FL 345839

R A

2. Principal Place of Business 3. Mailing Acdress
i . #, . ite, Apt. #, .
Suite, Ap. #. etc Sulte, Apt. #, et 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
* o’\) O'qu B [ 5 a\ Not Applicabte
“p . Country Zip Country 5. Certificate of Status Dasired | $8.75 Additional
¥ e Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T - T

SCHRIEBMAN, MICHAEL

1568 SADDLE €T Street Address (P.0). Box Number is Not Acceplable)

PALM'HARBOR, FL* 34683

City

FL | Zip Code

8. The above named enlity submits this statemeni for the purpose of ¢hanging its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printes rame ol regisicren agent and title I! applicabie {HOTE: Baqgistered Ageri signalar e requircd when reinsialng) DATE

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE O Change  [3 Addition
NAME SCHRIEBMAN, MICHAEL NAME

STREET ADDRESS | 1568 SADDLE CT STREET ADDRESS

CITY-ST-ZiF PALM HARBOR, FL 34683 CITY-ST-7P

TILE O Delete TIME [ Change [ Asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

Tims O vetete TITLE [ Change  [] Addition
NAME - HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S1-2IP

TALE [ Delate TME [T Change [ Addition
NEME NAME

STREET AUDRESS SIREET ADDAESS

CITY-ST-2IP CITY-57-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1. 2P LIy-8i-2p

TITLE [ pelete TMLE [ cthange [ Addilion
NAME NAME

STREET ADDRESS SiREET ADDRESS

CHY-§1-2P / /) / CITY-5T-2IP

does nat qualify for the exemptions contained In Chapter 119, Flerida Statutes. | further certify that the intormation
indicated on this report or supgbrnental gepdrt is e accurate and tnhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
1 or trusjeegmpopleref to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Rresident

SIGNATURE:

/ sylnﬂms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naytine Prare #




