2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 16, 2007 08:00 AM |
DOCUMENT # F55891 s Secretary of State |

1. Entity Name

KAZECK & ASSOCIATES, INC.

Principal Place of Businass Mailing Address

406 LAKE HOWELL ROAD P.0. BOX 948077
MAITLAND, FL 32751 US MAITLAND, FL 32794  US

ISR RERARTAMAR

01122007 No Chg-P CR2EQ34 (11/03}
DO NOT WRITE lN THIS S PACE 4, FEI Number Appled For
59-2148741 Nat Applicable

5. Centificate of Status Desirad (3/ $8.75 additional
Fee Required

6. Name and Address of Current Registerad Agent

oo LA HOWELL RD DO NOT WRITE |
MAITLAND, FL 32751 IN THIS SPACE

8. The above namad entity submils this statemsnt for the purpose of changing its registered cfiice or regisiered agent, or bath. in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, Iyped or printed name of registered aganl and tile f apphcasls {NOTE. Rogistared Agent signaturs racuired when reinstating) DATE
EFILE NOW!I! FEE IS $150.00 9. Election Campa‘gn F'i”anCi”g 0 $5.00 May Be . “_“JF,”: r”:lr:.ﬁ":ﬂ'* E;’:il o R |
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gontribution Added to Faes f A1 A0-a0007-019 158,75 i
0. OFFICERS AND DIRECTORS [ '
TME PST
NAME KAZECK, THOMAS A

STREET ADORESS | 406 LAKE HOWELL RD
CIVY-51-21P MAITLAND, FL 32751

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

i

TITLE

NAME

STREET ADDRESS
iy -ST-210

TME

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | heraby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signalure shall have the same legai as--made under ceth: that | am an officer or director
ol ihe corporation or the receiver or trustes empowered to exscute this report as required by Cha - Tatutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attaghmi ith an address, wit OtheT lika empowered.

SIGNATURE AND TYPED OR PRINTED ;I.‘M F BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|
ZZW%W & “THOMAS A. Kkpetg t.]lz_]o; 407-33%- (pllol X YNNI ‘



