= 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 12,2006 08:00 AM

DOCUMENT # F55891 Secretary of State
1. Entity Mame
KAZECK & ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
406 LAKE HOWELL ROAD P.0. BOX 948077
MAITLAND, FL 32751  US MAITLAND, Fl. 32794  US
01102006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PaTr—— ioniedFa
' 59-2148741 Not Applicatle
5, Certificate of Stalus Desired ?g-ggqgf;g'""al

6. Namw and Address of Current Registared Agent
KAZECK, THOMAS A
408 LAKE HOWELL RD DO NOT WRITE
MAITLAND, FL 32751 . ’N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registersd agent, or both, in the State of Florida. E am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE .
Fgnature, yped ar prinied name of registerad agent and btk if applcable. (NOTE: Registerad Agent signeture réquired whan relnstaling) . DATE
T 9. Election Campaign Financing $5.00 May B
1! FEE IS $150.00 . y Be

Aﬂef %Eyﬂt?%us Foe wifl bo $550.00 VrustFund Contibution. ., [0 Added to Fees
0. GFFICERS AND DIRECTORS ] — — —
TALE PST
NAME KAZECK, THOMAS A

STREETADDRESS | 406 LAKE HOWELL RD
CITY-&7-21P MAITLAND, FL 32751

’:J‘.MTLEE
STREET ADDRESS i.!gﬁQBDEBL}EEZS T _,
CITY-ST-21P {.}is’fi ?/US“SGQQE“”G 1 2 IISB- ?S .

THLE
NAME

plises DO NOT WRITE
o - IN THIS SPACE

HAME

STREET ADDRESS
CiTY-57-2IF
Tin.E

NAME

STREET ADURESS
LITY-§T-2P
TITLE

NAME

STREET ADDRESS
CIy-sT-2P

12, 1 hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under ath; that [ am an officer or director
of the corporation ar the recgfer ar tnfistea empowered to sxecute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnilwige ah addrass, with all other ke empowered,

SIGNATURE:

0 Zeslo o] 390 [ily

GNATURE AND “‘{FT OR PRINTED NAME OF 5IGNING DFFIGER OR DIRECTOR, \/ Dats Daytime Phone ¥ &
J




