FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT
- Secretary of State
 DOCUMENT # 272015 03-05-2007 90058 001 ***150.00

: 1. Entity Name
: POLZIN HOUSING CORP

o

. Principal Place of Business Mailing Address ; --- - -
1707 SKEES RD P.0. BOX 15498 :
WEST PALM BEACH, FL 33411 US WEST PALM BCH, FL 33416 US -
T S IUAEAL AR CEARIRR AR
| Sulte. Api. ¥, ele. | Sute Aot ete. 02132007  Chg-P CR2F034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1083650 Mot Applicable
&p County Zip Country | 5. Certificats of Status Desired [ $8.75 Additional
; Fee Required
I .. 8. Name and Addregss of Current Registered Agent 7. Name and Address of New Registered Agent
:.:. Name
SHARKEY, MICHAEL
1701 SKEES ROAD Street Address (P.O. Box Number is Not Acceptable)

W. PALM BCH, FL 33416

City FL ]i’Zip Code
1

8. The above named entity subrnits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE .
Signalure, typed or prinied name of registered agenl and litle it applicable. {MOTE: Regisiered Agent signaluie raquired wnen reinsialing} DATE
g I
FILE NOW!!! FEE IS $150.00 9. Election Campaign fmancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 | Trust Fund Contribution. O Addedto Fees
. |

10. OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TP OFFICERS AND DIRECTORS IN 11

TITLE PD IZJ(DeIele TITLE (J { P ) [ERCRange  [liaddition

NAME SHARKEY, MICHAEL NAME \ M M‘gl

STREET ADDRESS || 6444 BRIDGEPORT LANE STREET ADDRESS w)‘/ g ( a l’O‘- C(j/“b /&

CITy-ST-2IP LAKE WORTH, FL 33463 P CITY-ST-2iP L ¢ 7 ] o L;.._‘/‘l‘sg J

TITLE vD Iﬂﬁe;ele TITLE Uﬂ"f"lw\ [_)Z Al i r [[TiChange  [CIAddition
| HaME SHARKLEY, JAYNE NAME i

STREET ADDRESS || 5444 BRIDGEPORT LN STAEET ALDRESS |

Ty -8T-21P LAKE WORTH, FL 33463 GTY-ST-2IP
! e 8T Deleie e [hChange  [[JlAddition
LnaME || TESSMER, WILMA HAME - - -

STREETADDRESS 1| 1750 N. CONGRESS STREET ADDRESS

CIY - ST-2IP WEST PALM BEACH, FL 33409 CITY-5T-2iP

TITLE Ticelete TTLE [icharge  TIlAddition
i NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [l pelale MLE [[ichange  ([JAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE Minelete TITLE [lichange  TllAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F N | ﬂ CiTY-ST-20

12. | hereby certify that the mforﬂ'w’alion upgiied with this filin
indicated on this report or slipplem4ntafreport is true an
of the corparation or the recgiver oftruges empowered {
changed, or on an attachment withfan Fddress, with all

SIGNATURE:

es not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
xecute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
er like empowered

SIGNATURE MIB{YPED OR PRINTE’ NAME OF SIGNING GFFICER OR DIRECTOR Date Daytimg Phone #




