FILED
2008 NNUAL REPORT (AR TION Feb 09, 2006 8:00 am

DOCUMENT # P05000105510 Secretary of State
b Entity Name 02-09-2006 90023 048 ***150.00
| CARL WASILESKI, P.A.,
Principal Place of Business Mailing Address
507 PALM AVENUE 507 PALM AVENUE
U
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suile, ApL #, etc. 15t MOORE CRZ2E(Q34 (10/05)
City & State City & State 4, mbapsy | Apphed For
§ql- 3 L Oq L{q g_ Mot Applicable
Zp Country Zp Country §. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘é\éA?SFI.hESMKIASEASbEG Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature. typed or pruited name ol rogisigeed agent and Lile il appbcatlo (NOTE- Registeraa Agenl sgynaturs ranuired when remstating) DATE

. FILE NOW!It FEE'IS $150.00." .° - ..
_"After May 1, 2006 Fee Wili B¢ $550.00 -
- Make Check Payable to Florida Department of State ;.

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND‘DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [T Detete THLE T change [ Addition
NAME WASILESKI|, CARL G NAME

STREETADCRESS 507 PALM AVENUE STREET ADDRESS

CiTY-ST-2P TITUSVILLE FL. 32796 CiTY-ST- 21

TITLE VP T Delete TILE (FChange [T Addition
NAME WASILESKI, CARL G ’ HAME

STREET ADDRESS (507 PALM AVENUE STREET ADDRESS

CTY-S1-2I TITUSVILLE FL 32796 CiTy-ST-21IP

mE o l§. . _ . _ ek ame | o {1 Change Addition |
NAME WASILESKI, CARL G NAME

STREET ADDRESS | 507 PALM AVENUE STREET ADDRESS

CITY-ST-7IP TITUSVILLE FL 32796 Ciry-st-zip

THLE T O Delete TLE [ Change [ Addition
NAME WASILESKI, CARL G NAME

STREET ADDRESS {507 PALM AVENUE STAEET ADDRESS

CiTy-8T-7IF TITUSVILLE FL 32796 CITY-5T-2IP

TITLE O Delete TIHLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTy-ST-7P CITY-ST-2IP

RLE O Delele TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-2I CITY-ST-2Ip

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | turiher certify that the information
indicated on this report or supplemgatdl report is kue and accwrale and that my signature shall have the same legal eflect as it made under oath; that I am an officer or director
of the corporalion or the receivpror, usteeowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 g Block 11

dreds. with all otheflike empowered. BN
MM‘/ Cacl Wasilesk: 126 & 2694328

ulsanu'ﬂyen OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daybtme Phone #




