2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # H8a705 Jan 27,2006 08:00 A
1. Entiy Namo Secretary of State
NAGROCKI, INC,
Printipat Plate of Business - Mai.iim; Addresss
8744 LONE STAR ROAD 8744 LONE STAR RCAD
o e IR TN AN h A
2, Principal Plage of Business ) 3. Malng Address -
Suute, A{:}L £, el : Sufe. Apt #, alc. 15t MOOR_E CH25034 (10’05) .
City & State ' ‘ City & State 1 4. FEiNumbe: - Appliec For
b9-2622356 ot g},ﬂ;;‘g;
Zip Country Zip Couniry 5. Certificate of Stalus Desirad C gese ;?;:; ::?:&t‘ma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
! Name B R
g?ﬁafocﬁ E g-? EF;H‘%O AD . Strest Aodress (P.O Box Number 15 Not Acceptable)
JACKSONVILLE FLL 32211 — -
Tity ) ' "~ FL | #@eCode

8. The above nanfg eqtity submits this staternant for the purpose of changing its regisiered office or registerad agent. or both. in the State of Forida. | am familiar with, and accs

the cbligauon f“-‘-} gred agent
| SRR m@%
SIGNATURE . o
Sigr id‘i'?? beped I proten name of u.g;ﬁﬁﬁ agen! and e 4 opplicatie {NOTE Repstored Agem sinnatws Feniines WiTh Ainstaling) - e TATF
: " FE e T o '
F’LE NOW FEE ;S 315{, 00 e §. Eiection Campaign Financing $5.00 wmay:
After May 1, 2006 Fee Will Be 55551 ﬁ(ﬁ : Trust Fund Contribution [J Added to Fes-
Make Check Payabie to F]orida Department of State
1. OFFICERS AND DIRECTORS ) 11. ADDlTiONS,"CHANGES TO DFFICERS AND DIRECTORS IN 1 1
TMLE FD " O pelete’ TME T[ctenge [ Ace
NEME NAGROCKI, STANLEY NAME ey -
' { H ST
SIREET ADDRESS (6218 DIANE RD STREET ADDRESS £ j hiﬂ}i{,j{jf]ni;}; ‘;@15 03 150,00
CHY-81. 2F JACKSONVILLE FL CITY-ST- 7 208/ TE-E00S2-003 (50,
L STV ’ [ oeee L [ Chmge  TAF
HAME NAGROCKI, DEBRA HAMF
STREETADDRESS 16218 DIANE RD 5IREET ADORESS
amy-st-2p P JACKSONVILLE FL CiTy-57- 20
TE D ' C L pelete e ) O Change ' D ¥
Name NAGROCKI, DEBRA HabE ' T T T T oo
STAECY ADBRESS 16218 DIANE RD STALET ADDBESS
CAY-31-7P JACKSONVILLE FL £ATY-S1- 7P
T ' ' Ol pelele~ § mine ' ' O Change | [ A
KAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2P CITY-5T. 2P
TTLE [ pelete TITLE ’ [Jchange [T A
HAME MAME
STREEY ADERESS STREEY ADDRESS
GHTY-5T- 200 [7Y-5T-7P
me ‘ I Defets TmE - Dotenge 34
NAME MAME
STRELT ADORESS STREET ADDRESS
CITY-§7-71F CiTY-ST-2P

12. | hereby certify thal the informazon supplied with this filing doss not Quality far the exempuons chntairied in Section 119 Florida Statutes, 1 further certify that the informat”
mdicated on thig report o supplemental repornt is rue and accurate and that my signature shall have the same legal efiect as i made under oath, Ihat | am an officer or dirac
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter BG?‘Fiorzcia Statides: and that my name aopears in Block 10 or Block
if changed, or on an atlackmeni with a{ﬁd{ass, with @il gther like emgswereﬁ

SIGNATURE: /\’;1 A I 35 C&a,-Nf%i.;A, pIC, - e, TeeTTy

JGNATURE AND T\’Pm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date T Dayime Phone ¥




