FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #P05000084810 02-02-2006 90044 018 ***150.00
1. Entity Name
SCHWAB HOMES, INC.
Principal Place of Business Mailing Address
1531 S WICKHAM RD 1531 S WICKHAM RD
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904 0 1 0656
e v AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE1 Number Applied Fer
54-32.544% Not Applicable
Zip Country P Counlry 5. Certificate of Status Desirad O gea.,'zesqﬁf;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LARKIN, DAVID G

1900 S HICKORY STREET STE A Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32801

City FL J Zip Code

8. The above named entity submits this stalemw)gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of rey ’)
SIGNATURE I~ &/ /31/0”6

falure. [yped or prnted namea of registarad agant and tide if applicabile (NQTE: Regisiered Agen signatu g required when reinstating) [ DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 3 Delete TITLE [ Change [ Addilion
NAME KLEIN, WILLIAM D NAME
STREET ADDRESS | 1531 S WICKHAM RD STREET ADORESS
CITY-5T-2P WEST MELBOURNE, FL 32904 CITY-ST-2IP
TILE VS [ petete TITLE {Jchange [ Addltion
NAME SCHWAB, MICHAEL P NAME
STREET ADDRESS | 1531 § WICKHAM RD STREET ADDRESS
CiTY-ST-2IP WEST MELBOURNE, FL 32904 CITY-57-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-7IP
TITLE [ Delete TITLE [ change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-1P
THLE 7 Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITy-ST-2iP

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemptions contained in Chapter 118, Fieriga Statutes. | further certify that the information
indicated on this report or supplermental 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 [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an acddress, with all other like empowered.

I




