2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # H62344

1. Entity Name

E.J. MLYNARCZYK & CO., INC.

04-28-2006 90196 033 ***150.00

Principal Place of Business

5614 JOHN GIVENS RD
CRESTVIEW, FL 32539 S

Mailing Address
P O DRAWER 1059

CRESTVIEW, FL 32536-1059 US

2. Principal Place of Business 3. Mailing Address

RN AR AR R

LI

Suite, Apt. #, etc. Suita, Apt. #, etc.

04242006 Chg-P GCR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied Far
59-2549963 Nat Applicabls
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 8. Name and Addross of Current Registerad Agant T. Name and Address of New Registered Agent
Name

MLYNARCZYK, LINDA
118 OtD SCUTH DR
CRESTVIEW, FL 32536

Linda Mlynarczyk

S YR e R

City

Crestview

FL | #°82839

8. Tha above named entity submits this slatement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, typed or prinied name of rags ageat and title if

{NOTE- Regisiated Agent aignature required whon renstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE DPST 1 pelete TILE DPST g! Change (] Addtition
NAME MLYNARCZYK, LINDA NAME .
Linda Mlynarczyk
STREET ADDRESS | 118 OLD SOUTH DR STREET ADDRESS 5614 John Gi
cre-st-2p | CRESTVIEW, FL 32536 cy-ST-2° oot Jonn iYenquEEd
— O oome — Crestview, I 52359 Ol change (1 Additon
NAME NAME
STHEET ADDAESS SIREET ADDRESS
CIEY-51-21P CITY-S1-2P
e {3 Detete TitLE O changs [ Aodition
NAMET — — - - —_— - NAME - R T —— - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-ST-21P .
TIeE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O petete TMLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-Si-2iP

12. | hareby certify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
my signature shall have the same tegal eftect as if made unger oath; that | am an officer or director
raphn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

indicated on this repart or supplemental report is true and accurate @y
of the corporation or 1ge recgver or trustee ampowergd (o exacute
changed. or on a t with an withyti other like

SIGNATU

-

$50-lo 821067

—BIGNATURE AND TYPED OR PRINTED NIKME OF SIGNING OFFICER OR DIRECTOR

sHl2eloe

Daytme Prone #

Linda Mlynarczyk



