2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Apr 06,2006 08:00 AM

DOCUMENT # Ja1609 Secretary of State
. Entity Nama
ROBERT E. LESNIAK, INC,
Princinal Place of Business . Mailing Address
§33 BECKRICH 8D, 533 BECKRICH RD.
PANAMA CITY FL 32407 PANAMA CITY FL 32407
- * AR AR
2. Poneypal Flace of Business 3. Mahng Adorass
Suite, Apt. #, glc. Sufte, Apt. #, elc, 18t MOORE CR2E034 (10/05)
T Cay &S City &5 4, FEl Numd [Appied For
] ty ate ity late I Number NO"T APPL[CABLE IszA‘:Jph;r;
e Counity Zip Countey 5. Cerificale of Sialws Desired 0 ?eaa;gesq lﬂ:’;ﬁ““"a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
Iggas EIQ&Q%EESE E. Sireel Address {P.O Box Number is Nat Accsptable)
PANAMA CIiTY BEACH FL 32407 T : Co
City FL I 2ip Cada

8. The above named entity submils this statement for the purpose of changing its registerad oifice or registerad agent, ¢r bath, in the State of Florida. ! am familiar wilh, and gccé':'
e abligations of registered agent.

SIGNATURE —— e —
Sgriaiird. typue o pranan naene of regustersd agent and e § applicahie {MOTE Repislaed Apent Bignaurs reniad when remstlnig) O&TE

FILE NOWI! FEE 15 §150.00 .

S -
T

9. Election Campaign Financing $5.00 May e

. After May 1, 2006 Eee Will Bé $550.00 ;
T WVI3y MO EOE N R Y Trust Fund Comtricuwtor. £ Added ta Feas
Make Gheck Payable to Florisa Dpartmens of Slala .
10, GFTICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IV 11
TinE FD 3 Dejete e L O change  [Jacew
NAME LESNIAK, ROBERT E. NAME JUER LI e C ] \
STREEY ADDRESS V533 BECKR‘CH RD. SIREET ADDRESS 64( CL ("Ub"BBQC'U_L 24 15‘1 - gﬂ
Gily-St-1e PAMNAMA CiTY BEACH FL : CiTY-S1-21°
ITiE 2 petete 1iLE [Ochange  [J Ade.
HAME HAME
STREET ADBRESS STEE ADDRESS
Ty -8i-2P o -8T- 117
e . [T WLk M Change
AV NAME
STREET AODRESS STREET ADBHESS
Y- ST-TF CITY-§7-70F
TLE O vetae TiliE Ceoharge O
NAKE HAME
SIMEEY ADDHESS SIRECT ADORESS
GIty-ST- 2P OITy-35-2p L
THLE T3 Detete WILE Tafhange [ Addities
HAME NAME -
STREET AODRESS STAEET ADDRESS
TS5 TP CITY-ST- 7P
L 3 Detete TE ] Change {3 Adgivion
NAME HAME
STREET ADDRESS STREET ADGRESS
oY -ST-0P LY -5T-2P

12. ! hereby cemily thal the .informalion suppilied with this fing does nat qualify for the exemplions contained in Section 118, Flonda Statutes. 1 furlher certily that e irformation
Indicatad an (s report o supplernental report is e and accurale and thal my signaiure shall have 1o same legal effact as if madea under oath; that { am an officers or direcior
at the carpacation or the receiver os (rusiee empowered 1o execute this report as required by Chapter 807, Flarida Statules; and that my name appears in Black 10 or Block 11
it changed, or an an at?chment with an address, wilh ait athet fike empowered.
L

QJZMTM Lotpor £ Lz.s,a Ak bl 0L XorozcazToo

SIGNATURE-



