FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000097269 o000 93; 200 *e150.00

1. Entity Name
FOCAL PLANE, INC.

Principat Place of Business Mailing Address -~ -
5976 20TH STREET #158 5976 20TH STREET #158 .
VERO BEACH, FL 32966  US . #200 L
VERO BEACH, FL 32966 US ’ ‘

S v A0 O

Suite, Apt. #. elc, Suite, Apt, #. etc. 02202008 Chg-P CR2ED34 {11/05)

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

65-0761594 Not Applicable
a2 Countey ap - Counlry 5. Certificate of Status Desired ] $8.75 Aaditional -
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm

MICHELE, SCHEIGER MICHELE SCHERGER

1541 SWAPRICOT RD fSe&‘fdgﬁs K&mfbﬁbs Not Acceptabie)

PORT SAINT LUCIE, FL 34953

BORT ST LUCLE FL | 25 5

B. The above named entity submits this statement for the purpose of changing its#tgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredlagent.
: 2 A 1 / y — L2676
SIGNATURE ZE- g 2 Nl z

Signature, fypad or printed name of registered agent%hd litte: ¥ appticabig {NQTE: Heﬁmd Agent signatre requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing' $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O Delete TILE O Change T Addition
NAME HIRSCH, DONALD NAME
STREET ADDRESS | 250 NORTH VILLAGE AVENUE . STREET ADORESS
Cily-ST-2IP ROCKVILLE CENTER, NY 11570 CITY-ST-2IP
MLE D O Delete TITLE F/D B crange ] Addition
NAME SCHERGER, MICHELE NAME
STREET ADDRESS | 1541 SW APRICOT RD STREET ADDRESS
CITY-ST-ZP PORT SAINT LUCIE, FL 34953 CITY-ST-71P
TITLE 1 Delete TILE (O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LE 3 Delete TLE [3crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TILE [ Change {7 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TME O Delete TIE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-71P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental 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 ¢r the receiver or trustee empowered to execute this report ag required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likp-€mpowered
SIGNATURE: ,ﬁ%”/%%’ 54 Pt p g 2 1bocls

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QOFFICER QR Dlﬂ?}fOR Dale Daylime Phona #
v

+



