FILED
- - 2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 20,2006 08:00 AM
Secretary of State

DOCUMENT # P93000084820

1, Entity Name
SCHRENKERS, INC.

Principal Place of Business Mailing Address
4102 LAFAYETTE STREET 4102 LAFAYETTE STREET
MARIANNA, FL 324456 MARIANNA, FL 32448

AR NG

03012008 Mo Chg-F CR2ZET34 (11/05)

DO NOT WRITE IN THIS SPACE Do tmwms | _JhwsiedFar ]
58-3218915 Nol Applicable

0 $B.75 Additionat
Fee Required

5. Centificate of Sialus Desired

6. Name and Address of Current Reglsterad Agent

SCHRENKER, TiM DO NOT WRITE N

4102 LAFAYETTE STREET

MARIANNA, FL 32448 - - IN THIS SPACE

8. Trs above nemed entity submits this statement for tha putpase af changing its registered olfice or registered agem, or both, in ihe State of Florida, | am familiar with, and accemt
she cbligations of registered agent.

SIGMATURE

Sigrature, tped of printed nams of regisiorad sgent end iille I sppieabla (NOTE: Registared Agen) signahy s required when rensiplng) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Emancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribdtion. O AddedtoFeos I 474712
— g o Y LS
13, OFFICERS AND DIRECTORS I LAY UE Ub-El08-01 7 IS0 00
nnE FD
NAME SCHRENKER, TIM H

Siree] ADCRESS 1 2007 CHASE WAY
CITY-5T-2F MARIANNA, FL

THLE STD

NAME SCHRENKER, MELISSA C
STREET ADURESS | 2001 CHASE WAY

CITY-55- 08 MARIANNA, FL

TE
NAME

ol ! DO NOT WRITE
o IN THIS SPACE

HAME
STREET ADDRESS
Giry-§1-ar

e

NAME

STREET ADDRESS
&iry- §1- ¢
e

RANE

STREET ADDRESS
CiTy-57-20
12. Y hereby oerl‘s!x that the information supplied with this ﬁling oas nat qualily tar tha exemplions contained in Chapier 119, Florida Statutes, § further cerlify that the infermatian

indicated on Livis rejpiart ar supplemental repert 1s lrua and socurate and that my signature shall have the Same legal effect as i mada under oaly; that | am an officar or dirscior
of the corporation or ihe receiver of Yustee y o Axpcule this rgagrt as cequired by Chapter 807, Rorida Statutss; and that my name appsars in Block 10 or Block 1110

changed, of en an alfioNm \«fth an audr%, wnﬁ 4
fb a
]

SIGNATURE: : X

oo S, L 'y
L SIGNATURE AND TYSEE OR PRINTED NAME OF S5IGHIND OFFICER OB DIRECIOR




