: |
| FILED
2006 FOR PROFIT CORPORATIO
ANNUAL REPORT TION Jan 23, 2006 8:00 am

DOCUMENT # P04000052363 Secretary of State
1. Entity Name R ok ok
JANKOWSKI & ASSOCIATES, INC. 01-23-2006 90095 006 7#7150.00
Principal Place of Business Mailing Address
1137 CABOT 3T 1137 CABOT ST ‘ e
PGRT CHARLOTTE, FL. 33953 PORT CHARLOTTE, F1. 33953
T T SR AR A I
Suile, Apl. #, etc. Suite, Apl. #, etc. ; 011320086 Chg-P CR2ED34 (11/05)
|
City & State City & Stata | 4. FEI Number Appliad For
1 33-1091031 Not Applicable
Zip Country Zip Country 5. Carlificate of Status Dasired O ?i' ;qu:’:;“ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Name

JANKOWSKY, JOSEPH J SR

1437 CABOT ST - Stroet Addrees {P.O. Box-Mumbore Net-Asasplabler - -

PORT CHARLOTTE, FL 33953

City FL 2Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl. |

SIGNATURE
Signanwe, typed or prirded name ol registersd agent and title i applicable. {NQTE: Registered Agent signature required whan remsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finaﬁcing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fup'c.i_.Copt.ri?J’thion.4l a . , Added to Fees
. .. N -
10. CQFFICERS AND DIRECTORS .t - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
ME P O Detete THE D O3 change  [WAcdition
NAME JANKOWSKI, JOHN B NAME
STREET ADDRESS | 4524 CRANBERRY BLVD oo smffr ADDRESS
CITY-51-2IP NORTH PORT, FL 34287 CITY-ST-7P
e s 7 Detete e ) [Jchange  [WAddition
NAME JANKOWSKI, MICHAEL A NAME
STREET ADDRESS | 4454 HANSARD AVE STREET ABDRESS ~
CIvY-ST-2P NORTH PORT, FL 34286 Ciry-s1-2IP P
TITLE VP 1 Detete ﬂTL;E -.D [ Change mndilinn
NAME JANKOWSKI, JAMES VINCENT NAME
STREET ADDRESS | 1137 CABOT ST, STREEF ADDRESS
CITY-51-ZiP PORT CHARLOTTE, FL 33953 Ciry-st-2p
TITLE sTD [ Detete TITL:E [ Change  [T] Addition
NAME JANKOWSKI, MARION NANE
STREET ADDRESS | 1137 CABOT ST STREET ADDRESS
cmy-s1-2¢ | PORT CHARLOTTE, FL 33953 CiTy.s1-2P
THTLE 3 petete TIVLE Ochange O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CH)’-ST-IIP )
TITLE : 3 vetete "‘F O change [ Addition
NAME : NAME
STREET ADDRESS | . ' . STREET ADDRESS |
CITy-ST-7IP . omy.srze B

12. | hereby certify that the information suppiied with this filing does not qualify for the ea}emplions_contginpd in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the ‘same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss. wilh all other like empowsered. A//{’E ﬂ/?[f/ﬂf/l/?"

SIGNATURE: __ 1urms [ bl dle | LflG [2006 424004




