_—t et

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2007 08:00 Al

DOCUMENT # J00795 Secretary of State
1. Entity Name

PRUSASKI, INC.

Principal Place of Business _Mailing Address

% WALTER B, PRUSASKI % WALTER B. PRUSASKI

620 CINAMMON COURT 620 CINAMMON COLRT

SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

T

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=roy Fopied For

59-2635764 Not Applicable

$8.75 Additional

. ifi f i
5. Certificale of Status Desired O Fee Required

8. Nama and Address of Current Reglstered Agent

520 CINAMMON COURT DO NOT WRITE
SATELLITE BEACH, FL 32937 | IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

woete L Signature. typed or printsd nams of registerec agent ano thle i applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
AT Tae a
] = ; ) '_F.il.'E NOWII! FEE IS $150.00 B. Elaction Campaign Financing 55_00 May Be
. .After May-1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
0, ¢ OFFICERS AND DIRECTORS T
T P
NAME - -~ PRUSASKI, WALTER B.

STREET ADDRESS | 620 CINAMMON CT.
orY-sT-2F | SATELLITE BEACH, FL

TIME VS )
NAME PRUSASKI, PATRICIA - . -
; LDOD00ES 1422
STREET ADDRESS | 620 CINNAMON COURT R R BT A
CITY-ST-2IP SATELLITE BCH., FL 1:12.' EU."IU i "BD'.M‘ —["'UUj ].Ef]. E”]
TILE v
NAME PRUSASKI, THOMAS

STREET ADDRESS | 520 CINNAMON COURT
cm-srﬂlnv SATELLITE BCH., FL o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SE-2IP

TITLE

NAME

STREET ADDRESS
CryY-§1-2p °

TITLE

!ME. e mmma
| “STREET ADORESS
| omsTae g -

12. | hqr’éf)'y' Eartify‘thal the information supplied with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
: indicated en this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an offiger or director
- -~ of the corporation or the receiver or trustes empowered (o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 il

changed. or on an attachment with an addresaﬁbll other like smpowared.
SIGNATURE: CLLN - | e (&

SIGNATURR AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




