| FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000019130 05-03-2007 90055 020 ***150.00
1. Entity Mame
KONDROSKI DRAFTING & DESIGN, INC.
v~
Principal Piace of Business Mailing Address qu 3
3993 S ACCESSRDUNITB 3993 S ACCESSRD UNIT B
ENGLEWQOD, FL 34224 ENGLEWOOD, FL 34224
Suite, Apt. 4. etc. Suite, Apt. #, elc.
P WG, Apt . ele 03312007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0767863 Not Applicable
Zi Countr Zi Count L
P mlakd » ounty 5. Certificate of Status Desired bl $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na ' .
RENAISSANCE TAX & BUSINESS SERVICES, INC. Havio Kroldaps
0444 MIAMI CIRCLE Street Address {P.0. Box Number is Not Acceptabi
PORT CHARLOTTE, FL 33981 3¢¢3 S. rce 68 /KO
ﬂ Uwnor 13
City I ép Cpde
ErbLcw 0o Q FL | SF5ay
8. The abovez:ﬂ(egenti its this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and a'ccepl
the obligatkans \hegis 161
SIGNATURE ™~ 4 3o &)
Sugnalurf }&d of Dfintea Name of registered agent and e 1t Bppicabie (NOTE' Registered Agent signatue reguued when remnstaing) DATE
L
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE MR O oelere TITLE [ Change [ Addition
HAME KONDROSKI, DAVID NAME
STREET ADDRESS | 3993 S ACCESS RD UNITB SIREET ADDRESS
CIY-§i-2p ENGLEWOQOD, FL 34224 cilY-Si-2p
TiLE MRS [ Delete e [ Change [ Addition
HAME KONDROSKI, VIRGINIA NAME
STRECT ADDRESS | 6486 MECHLER ST STREET ADDRESS
CITY-ST-Z2iP ENGLEWOOQD, FL 34224 CIrY-57-2IF
TTLE {1 Delete TITLE [ Charge [ Addilion
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-Z1P CITY-51-2IP
TTLE [ Delete TITLE [ change () Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-s1-zIp
TITLE O Delete TITLE M change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-ZIP CITY-S7-2F
THLE [3 Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S7-7IF CiTY-57-2IP
12. | hereby certity that the information supgfied with Ihis filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgl feport 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 corporalion o the receiver of inystde empowered 10 execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attg B dh anfagdress, with all other like empowered
SIGNATURE: 4-30.07 G-l -SeO 7
s?ﬁ?{“ ANDPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytine Prione #

[



