2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2008 8:00 am

DOCUMENT # P04000052363 ecretary of State
TJ;K;QONWEKI & ASSOCIATES, INC, 04-21-2008 90048 036 ***150.00
Principal Place of Bﬂrsmess Mailing Adqg'ess
1193 ENTERPRISE DR, BUILDING A, SUITE 6 . 1193 ENTERPRISE DR, BUILDING A, SUITE 6
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953 !
e B A GETGRAMEER
Sulte. Apt. #, el Suite, Apt. #. slc. 01072008  Chg-P CRZE034 (12/06)
Cily & Slale City & State 4. FEI Number Applied For
33-1091031 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae.;i’fquﬁ?edqu‘nal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

JANKOWESKI, MICHAEL A

4454 HANSARD AVENUE Street Address (P.O. Box Number is Not Acceplable)

NORTH PORT, FL 34286

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils regislered oflice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registered agent and iitle it applicabla. {NQTE: Registared Agent sigrature requirgg when renstatingy DATE

_ FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD . [ pelete TITLE O Change  [C] Addition
NAME JANKOWSKI, JOHN B NAME
STREET ADDRESS | 4524 CRANBERRY BLVD STREET ADDRESS
GITY-§7-2iP NORTH PORT, FL 34287 CITY-ST-ZiP
TMLE SD m[’e‘e‘e TITLE [ change T Addition
NAME JANKOWSKI, MICHAEL A NAME
STREETADDRESS | 4454 HANSARD AVE STREET ADDRESS
CITY-S1-2IP NORTH PORT, FL 34286 CITY-ST-217
me T |VPDT ’ 3 telete TITLE - e - e e {Z] Cnange —[=]-Addition
NAME , JANKOWSKI, JAMES VINCENT NAME
STREET ADDRESS | 1008 BORDER STREET STREET ADDRESS
CITY-ST-2IP PCRT CHARLOTTE, FL 33853 CITY-ST-2P
TILE [ pelete TFLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [T Addition
NARKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP .
TIILE O pelete TITLE ! {JChange [ Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
CITY-ST-2IP : CHTY-ST-2P

12. | hereby cerlify that the information supplied with th\s #ing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supgtGinental report is Wi and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 7 7 erthis repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Jfres £y 7

PED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




