2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # P97000032898

1. Entity Name
HAROLD SCHULLER COMPANY

(03-22-2006 90006 029 ***150.00

Principal Place of Business Mailing Address

615 NE 8TH ST 615 NE 8TH ST jaar
APT 4 APT 4 B
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R v RO SRR A Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0743804 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired  [J gg'gg“‘;?:;m’"a}
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglisterad Agent
Name

SCHULLER, HAROLD
615 NE 8TH ST, APT 4
HALLANDALE, FL 33009

Street Address (P.G. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 amn familiar with, and accept

the obligalions of registered agent.

SIGNATURE :
Signatura, typed or printed rame of registered agent end litle il appiicable. (NOTE: Regi Agant si requirad when rei DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFYCERS AND DIRECTORS 11. ADDITIONS / CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TITLE [ Change [T Addilion
NAME SCHULLER, HAROLD NAME
STREET ADDRESS | 615 NE 8TH ST #4 STREET ADDRESS
CITY-$T-2IP HALLANDALE, FL 33009 CITY-ST-2IP
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-2IP
TILE T Delete TILE [[JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiEY-ST-21P
TGILE T pelete TITLE [ cChange [ Additien
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TiE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
WILE 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP * CITY-S1-21

12. | hereby cerlify thal Iha information suppliad with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaied on this report or supplemental report is trug an

otheg lige empowered.

changed, or on an attachment with an address, with
SIGNATURE: X M'J

- ad
f/AﬂabDJ‘cﬁuLéﬁz& K 3//1‘?%6 )({;‘J‘J"E,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Daytinde Phane # £




