2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2007 8:00 am

P94000063314

DOCUMENT # ecretary of State
1. Enlity Name .
SCHINDLER ENTERPRISES INC. - ° 04-30-2007 50385 030 **¥150.00
Principal Place of Business Mailing Address
3961 SKYWAY DRIVE 3961 SKYWAY DRIVE
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss

Suite, Apl. 4, elc. Sutle, Apt. #, elc. 1st MOORE CR2E034 [10/06)

City & State City & State 4. FEI Numbaor Applied For

34-1270686 Not Applicable
Zip Counlry Zp Sountry 5. Cerlilicatc of Slatus Desirad O ?i‘;gq‘ﬁ?;;imal
§. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

SCHINDLER, RONALD

3961 SKYWAY DRIVE Slreel Address (P.O. Box Number is Nol Acceptabie)
NAPLES FL 34112

City FL i Zip Code

8. The above named enti b changing ils rogisiered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accepl
the obligations ellcay

SIGNATURE

FiLE N(-)W!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

DILE P 3 Delste e [Jchange [} Addition

A SCHINDLER, RONALD' NAMI

SIRE] ADDRESS | 3961 SKYWAY DRIVE STHET | ADDRESS

CilY-S1-21P NAPLES FL 34112 ciry-s1-ap

HIE VP [ Delele s [ Change [ Addition

KAME SCHINDLER, SHEILA AL

SIRELT ADDRESs | 3961 SKYWAY DRIVE SIHEE) ADDRLSS

CIIY-SI- /1P NAPLES FL 34112 Y. sl ap

i VP Mlem i, Tl change [ Acilion
Cwaar _TSCHINDLER, LOSEPH Haml

STR(ET ADDRESS § 6187 THRESHER DR. STHEL] ADDRESS

CITY-SI-2IP NAPLES FL 34112 CIFY-SI-2IP

TLE [ Delete e [ change {1 Addition

NAME NAME

SIREE) ADDRESS STHEET ADDRESS

CITy- s1-Ap CHY- SI- 2P

e [ petete i O] change ] Addition

NAME NAMI.

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CY-SI-2F

THILE [ Delete [kl [ Change 3 Addilion

HAME NAMT

SIREET ADDRESS STREE] ADDRESS

cIry-SI-ap CHY- S 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repori is rug and accurate ammhat my signature shall have the same legal effecl as it made under cath; that | am an officer or directer
of the corporation or the rec B eport as required by Chapler 607, Florida Slalutos; and thal my name appears in Block 10 or Block 11

if changed, of on an at pipowered. ﬂ%
4-Vrol 275w

SIGNATURE:
YPED OR PRINTED MulE OF SHGNING OFFICER OR DIRECTOR Dalg Daytrme Prone ¥




