FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

ook ok
DOCUMENT # p96000028386 02-04-2008 90049 012 150.00
1. Entity Name
SCHWARZE CUSTOM BUILDERS, INC.
Principal Place of Business Mailing Address &“Q\( e
794-C ST. CLAIR STREET 794-C ST. CLAIR STREET o
MELBOURNE, FL 32935 MELBOURNE, FL 32935
P T T IRt

Sulte. Apt. #, ot Suite, Apt #. etc. 01142008  ChgP CR2ED34 (12/06)

City & Slale City & Slate 4. FEI Number Applied For

59-3377082 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O Ei’g;gﬂtb"a'
6. Name and Address of Current Reglstered Agent ] 7. Nams and Address of New Registered Agant
Name
SCHWARZE ERICT St ﬁdJ;NO(;(ﬁncg)'bEp N E. 1able)
794-C ST. CLAIR STREET ree ress (P.Q. Box Nurnber is Not Acceptal
MELBOURNE, FL 32935 1601 Airport Biv
Juite 2
City Zip Code
Melbourne FL [*%%a0

8. The above named entity submits this staterment for the purpose of changing its registored office or registarad agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agant.

SIGNATUHE% ‘eSS T

Sigrature, yped or printed rame of registered apent and title i npplicacle {NOTE: Regiierad Agenit SIQPGIUFE required wqe:a *einslating) DATE
FILE NOWIlI FEE IS $150.00 4. FElaction Campaign Enancing 0 $5.00 May Be
Aﬁef May 1 , 2008 Fee will be $550.00 Trusl Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O pelete TITLE ] Change [ Addition
NAME SCHWARZE, ERIC D NAME
SIREET ADDRELSS | 794-C ST. CLAIR STREET STREET ADDRESS
CITY-§1- 0P MELBOURNE, FL 32935 CITY-51-2IP
VILE VP O Delete TILE [J Change  [] Addition
NAME BRALEY, WILLIAM T NAME
SIREET ADDRESS | 794-C ST, CLAIR STREET SINEE ADDRESS
CITY-Si-4IF MELBOURNE, FL 32935 CITY-S1- 2P
TITLE [ Detete TIE [JCharge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-4IP CINY-ST-2IP
TiILE O elete e [) Change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIrY-S1-2IP CITY-ST-2IP
e [ Delete HILE Clchange [ Aduition
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-ST-2IP CIlY-ST-ZIP
TILE ] Delete 1TLE [0 Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CliY-S1-2IP

12. 1 hereby cartify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Slatwtes. | lurther certily that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered (o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addyess, with aj other like empowered.

SIGNATURE: __ ¢ 4 S <_ t [20(es 32/ 537 190

SIGNATURE AND TYPED OR PRINTED NAME &#3TONING OFFICER OR DIRECTOR Gate Dayiame Prcre #




