2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P04000009939 5 Secretary of State

1. Entity N
JGnEWRYag?rAL INC. 05-01-2006 90341 038 ***150.00

Principal Place of Business Mailing Address
6465 142ND AVE 5465 142ND AVE
APT. F- 204 APT.F- 204 ]
CLEARWATER, FL 33760 CLEARWATER, FL 33760
S s AU ERC AR EA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2EQ034 (11/05)
City & State City & State ‘ 4. FEI Number Applied For
20-0589015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B 5875 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
GABCO, JAROSLAV
6465 142ND AVE Street Address (P.O. Box Number is Not Acceptabie)
APT. F-204
CLEARWATER, FL 33760
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed name of registered agent and tite |l applicable. {NOTE: Reglsterad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE O change  [J Addition
NAME GABCO, JAROSLAV NAME
STREET ADDRESS | 6465 142ND AVE APT F-204 STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33760 CITY-5T-2P
TITLE \ [J Detete TITLE [ Change [ Addition
NAME SEFRANEK, HYNEK NAME
STREET ADDRESS | 6469 142ND AVE APT 4101 STREET ADDRESS
CITy.sT-2P CLEARWATER, FL. 33760 CiTY-31-2IP
TITLE 7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-51-2IP CITY-ST-2IP ‘
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmegt with an address, with all other like empowered,

'SIGNATURE: ' R 7 S bfi/of.‘/ac 1L1 5% 985k

L]
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Priona #




