2006 FOR PROFIT CORPORATION FILED
;= ANNUAL REPORT (AR)

May 04, 2006 8:00 am
DOCUMENT # P05000102564 y
1 Enity Name Secretary of State
SCHWEITZER & SCHWEITZER DOORS & DEMO INC. 05-04-2006 90204 033 ***150.00
Principal Place of Busingss Mailing Address
2339 COSMOS AVENUE 2339 COSMQOS AVENUE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
- * RO AR
2. Principal Place of Business 3. Mailing Address
2337 Ceosmos  Are P8R (osmdS Hyes
Suite. Apt. # elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & State City & Statg . 4, FEI Number Applied For
M D0fsS Bu-u /8 Frot:pa 26029652 Not Applicable
Bzz’m : 9 Eﬁ’?::‘; ,'s’gpog,g CCO‘:[”:; 5. Certificaie of Status Desired O gge'-ggn':rdeﬁﬁmal
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
SCHWETZER, DANNYJ —— PP"""’" Scllowstozl
2339 COSMOS AVENUE regt Address (P‘O‘ Box Number is Not Acceptabie)
2337 (oS ALpe—
MIDDLEBURG FL 32068
Vo
%Mﬂ/dMgp FL j S6

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acecept
the obligations of registered agent.

SIGNATURE P/,fnwy D Schnitocn /(7 y ) S-rE-0b

Signature, Wéi or printed name of registered agenl and tille i appheatile MTE Regislere Lipnaliee required when Walmg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31

THLE P [] oelete TILE [ change [ Addition
NAME SCHWIETZER, DANNY J NAME

STREET ADDRESS | 2339 COSMOS AVENUE STREET ADDRESS

Cny-ST-ZF  |MIDDLEBURG FL 32068 £TY-ST-21P

TILE . O oelere TITLE [[] Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-21P

TITLE O pelete THLE [ Change [ Addition
HAME NAME

STREET ADURESS GTRIET ADDRESS

CITY-ST-7P CHY-ST-7IP

WILE {1 Defete TIILE [ Change  [J Addition
RAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2iP CITY-81- 7P

TITLE ] Detete THLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TMLE O Delete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the recei " lrustee empowered to execute this reparl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
i d.

Ol A
f,c_h___ “-r8-0b Pt -2 2O/
TED NAME ©F SIGNING 1CER OR DIRECTOR Date Daytime Phore #




