2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # 615219 T ecretary of State

1. Entity Name _ R gy
PAUL B. RYDZINSKI - ASSOCIATES, PA, 04-30-2007 90472 003 =150.00

Principal Place of Business Mailing Address
3569 WEBBER ST 3569 WEBBER ST oUU4ddY 4
SARASOTA, FL 34239 SARASOTA, FL 34239

A A

03122007 No Chg-P CRZE034 (14/05)

DO NOT WRITE IN THIS SPACE =T Ao For

59-1895905 Not Applicable
" . $8.75 agditional
5. Certificate of Status Desired [} Fee Required na

6. Name and Address of Current Reglatered Agent

S nuL 8 DO NOT WRITE
SARASOTA, FL 33579 ) lN TH IS SPACE

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

SIGNATURE _
, typod or prirted néme of regratered agert and e d apphkcable. {NOTE: Registored Agant sipnatre required when reinstatrg) DATE
FILE NOWH! FEE 8 $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Feo'will be $550.00 Trust Fund Contribution. O Added to Fees
10. «*  QFFICERS AND DIRECTORS ]
TMLE PD - { c,
HAME RYDZINSKI, PAUL B - C/ v
st oovess |-o4a7-PEMBROOK & 1 f AA XTI MG "

orv-si-zp | SARASOTA, FL J¥ry

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-$T1-2IP

TIMLE

RAME

STREET ADDRESS
CITY-ST-2ZIP

TIILE

NAME

STREET ADDRESS
CIFy-S7-2IP

12, { hereby certify that the information supphed with this fiiir?g does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplame is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Wusteg/empowered to 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 wi:rpén adgress, with all of i R

SIGNATURE:

mz*(ﬁmeunm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iate Daytame Prone #




