2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2007 8:00 am

J41809
DOCUMENT # ecretary of State
1. Enlity Name
of¢ e of¢

ROBERT E. LESNIAK, INC. 04-18-2007 90170 013 150.00
Principal Place of Business Maiiing Addross
533 BECKRICH RD. 533 BECKRICH RD.
PANAMA CITY FL 32407 PANAMA CITY FL 32407
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)

City & Slalo City & State 4. FEI Number NO-T APPLICABLE Annlied For

Not Applicable
2 (:fm‘nin,f Zp Couatry 5. Certilicale of Status Desired O ?i'gesqlrﬂmal
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LESNIAK, ROBERT E.

533 BECKR|CH RD. Slreet Address (P.0. Box Number is Nol Acceptable)
"PANAMA CITY BEACH FL 32407

Cily FL y Zip Code

8. The above named enlity submits this stalemaenl for the purpose of changing ils registered oflice or registered agent, or both, in the Slale ol Florida. | am familiar with, and accept
lhe obligalions of regislered agent.

SIGNATURE

Signatute, yped of proled kate of tegisierdd agent and tie r apohcatle. [NOT[ fFegsieren Agent signature requred wharn reinsianing) DATH

FILE NOW:l! FEEV:E $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a ill Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PO [ Delete nin [J Change (O] Addition
NV LESNIAK, ROBERT E. Nl

st 1 e ss | 533 BECKRICH RD. SINETADDRESS

CIY st-711 FPANAMA CITY BEACH FL Y s1 AP

li [ peiete 1t Ol change ] Addilion
NAMI NAMI

SIRET ADDRESS SIRFET ANDRESS

CIy SI AP GIY S1 AP

nnt [ pelete i [J Change [ Addilion
NAME NAME

STREEFADDRESS SIREE L ADDRESS

Gy SI-4P oY 8P

N [ pelete i [ change [ Addition
NAML NAML

S| ADDIESS SIBEL | ADDRESS

CITY SI-21P CIY 81 4P

1t ] petete n O change [ Addition
NAMI HAML

SIRETT ADDRESS SIRIFT ADDRE S5

CINY s1-Ap CIY ST AP

TLE {1 Datete n [7] Change [T Addilion
NAME HAMI

STRLCT ADDRESS STRLET ADDI S8

CIIY- S1-/1P iy s 2P

12. | hereby certify thal the infermabkon supplied with this filing does not qualify lor lhe exemplions conlained in Section 119, Florida Slatutes. | further cerlify thatl the informalion
indicatod on this report or supploamental report is true and accurale and thal my signature shall have the same legal effect as if made undaor oath; thal | am an officer or director
of the corporation or lhe recoiver or fruslee cmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Pele W Rooaer E lisaak  9AP¢e™1  gs0-335-2500

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OH DIRECTOR Date: Laytirw Phong




