2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 17, 2008 08:00 A

DOCUMENT # P99000096798 Secretary of State
1. Entity Name
SOLUTIONS BY SCHWEITZER CONSULTING, INC:
»
Principal Place_-oi Business Mailing Address
4378 JUNIPER TERRACE 4378 JUNIPER TERRACE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
R e VMR ENR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0956313 Not Applicable
Zi Country Zp Country 8. Ceriificate of Status Desired O Eeae.;esq l;::iecﬂtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
JOHN PORTER ACCOUNTING, INC, )
400 S. FEDERAL HWY SUITE 404 Street Address {P.C. Box Number is Not Acceptable) .
BOYNTON BEACH, FL 33435
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. Iyped of printed nama of registerad agant and titte It apphicable (NOTE Regstered Agent signature reguired whan renstating) DATE
|
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be ‘
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE T Ghange ] Addition
NAME SCHWEITZER, ANGELA NAME ' _Jlnll.]f‘ll:l[}BF'l:j'z‘f’?
STREET ADDRESS | 4378 JUNIPER TERRACE STREET ADDRESS 04,/A208 ql-_‘” E“_'_""U‘}I 150 0
try-s-z2p | BOYNTON BEACH, FIL 33436 CITY-ST-71P Lt B SIERLY
TILE 1 peee TITLE Tchange 1 Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CMY-ST-2P
TME _ - < T Delete ToLE , TYchange ] Additien
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
GITY-$T-ZIP ‘ CITY-ST-2P -
TITLE . 7 Delete TILE “JChange 7 Addition
NAME . NAME |
STREET ADDRESS ' . ' STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TILE 1 Deere TITLE —JChange  _] Acdition
NAME . NAME ’ !
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-SI-2P
me - L 1 Delete me= - . A —IChange ] Addition
NAME . . HAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip ] ’ ) CITY-57-2P

12, | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Fiarida Statutes. ) further certify that the information
" indicatea on 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 direcior
of the corporation or the receiver of trustes empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjt with an address, with all other like empowered.
SIGNATU RE:@O&VMA AAnre A ﬁ%e‘/.g Jhoeitoer  Hpfod  Sbi- 23Y-5X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ECTOR Daie Daytima Phone #




