2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 A

DOCUMENT # P05000079331

1. Entity Name

Secretary of State

eyt W-v-4--
sy [ prrytetror

“Mgﬁ *Mﬂ

1850 SPRINGWOOD CIRCLE HORTH 850 SPRINGWOOD CRCLE NORTH®
CLEARWATER, FL 33763  US CLEARWATER. FL 33763  US

DO NOT WRITE IN THIS SPACE

N AN

01232007 No Chg-P CR2EQ34 (11/05)
4. FEi Number Applied For
20-2941835 Not Applicable
$8.75 Additional

8. Certificate of Status Desired O

Fee Required

6. Nama and Address of Current Registered Agent

HOFSTRA, PETER T
8640 SEMINOLE BOULEVARD
SEMINOLE, FL 33772

DO NOT WRITE

IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

Signalure. typed or printed nams of registarad agent and ttle | applicable.

(NCTE HRegstered Agent signature required when renslaing) . DATE ¥

A

9. Election Campaign Financing

B O re o 120-00 Trust Fund Coriribution.

..Mter May 1, 2007 Fee will be $550.00

$5.00 may Bs
Added 10 Feas

10. QFFICERS AND DIRECTORS [

TITLE PID

RAME LUTKOWSKI, JOHN F

STREET ADDRESS | 1859 SPRINGWOOD CIRCLE NORTH
CITY-ST-2P CLEARWATER, FL 33763

TITLE

NAME

STREET ADDRESS
GITY -ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-SI-21P

TITLE

NAME

STREET ADDAESS
CiTy-ST-2IF

THLE

NAME

SIREET ADDRESS
CITY-51-21F

TITLE

NAME

STREET ADDRESS
CIvyY-ST-2IP

Lnaca0
i

i ang2e
0508, 07~50

53~ 005 150.00

-
£l
Gl

DO NOT WRITE
IN THIS SPACE

{oae . i

12. | hereby certify that the inforrmation supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath: thal 1 am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment wi

SIGNATURE:/

all other like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.23

Dae Dayume Phone ¥




