2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __ FILED

I SOCUNENT #1booss Feb 24,2006 08:00 AM
1. Entty Name Secretary of State
MARCINKOSKI GRADALL, WNC. -

Principal Place of Busingss Maing Address
422 WEST (NOUSTRIAL AVENUE 1N 422 WEST INDUSTRIAL AVENUE N
e WA R
2. Pnncipat Place of Business 3. Mailing Adgress
SUHSAE&.A#, g[?— Swite, Apt. a‘r‘,'erc. ist MOQORE CRZEC34 (10405}
Cily & S Ciy 8.5 . FELNU 1 |ApntiedF
ity & State Ty & Swate 4. FEL Number 59-7414088 | #ﬂ;;:: ;em h:;r‘
&p Country &p Eountry 5. Certficate of Status Desired O ?eaeHTesq Q:i:éﬂonal
T 6. Mame and Address of Current Reglstered Agent i 7. Namg and Address of New Reglstered Agent
MName
g&%ﬂgﬁ? i‘é}éﬁs}gu‘%_! . Streel Aooress (P.O. Bax Number is Not Acceplable) o
LAKE WORTH FL 33463
Ciy FL | 2ip: bﬂ&s

8. Tne gbove named EntTry subrrits this staternent for the purpose of changing its segistered office or regisiesred agent. or both, in the State of Florida. | am familiar with, and AGCEL
e obligatians of registered agent

SIGHATURE
Segmaiure, iyored (o prertog? fdce of registeresd agent and title # apglcable (MOTE Bogislered Agerd sqgnatuca reguited when ceinmiatog) DATE
L FILE Now!!t FEE-'? 51 5900 soe wed 8. Election Campaign Financiog 35.00 May &
... After M?’y ¥, 2006 Fen Will Be 5-5-5!}‘90 madee Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Froridaii?ﬁp:‘:{t‘r_ﬁgqt}qf State -
10. B COFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- P 3 Detete e 03 Crange pov
NAME MARCINKOSK), RAY ALLEN RAME .
STREET ADDRLSS G666 45TH AVE SOUTH STRECT ADDRESS _ UB0aon44£205
QSO ([ AKE WORTH FL 33463 Y5121 i3.08,06~30003-015 150.00
iuits 7 petete T
HAME, NAME
STREET ADURLSS SIREET ADORESS
GITY-31- 29 £ITY-§T-2F
TIE ™ Detese HILE DY change 3 adevi
NAME NAME
STREE ! ADDRESS STREET ADDRLSS
Y- §T-0F 7Y -53-29
TILE 3 pelete THLE O ohange [ Additica
NAME NAME
SIREET ADDRESS SIRELY ATDRESS
Giry-§T-2P CiTy-51-2P
e ) Detate e 3 Glange 3 Addltton
NANE NAME
STREET ADDRESS STREET ADDRESS
CiEY-S5- 1P LTy 512
HLE 3 peiete HILL I crange [T Addition
BAME NAME
STREET ADDRESS $IREET ADDRESS
CIrY-57- 29 SiTY- 8- 2P

12. | heraby certily that the informalion supplied with Ihis filing Soes nol quatly for the exemplions contained in Section 119, Flarida Statutes. T {urlher cerlify thad the information
indicated on this report or supplemantal repart is true and accurale and thal my signatuse shall have the same legal effect as # made under oalh, that | am an officer or directar
of lhe corposation or the recever of trustes empowered o execute this report as required by Chapter 607, Florida Statulss; and that my name appears in Slock 10 o Block 11

f changed, or an an aﬁnew‘jﬁmess. ith afl ather bke ampowered.
SIGNATURE: Y%L B B 220/ 06




