FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # K24305
1. Entity Name 04-27-2007 90202 012 ***158.75
NIELUBOWICZ & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1900 GLENGARY ST P.0. BOX 19919
SARASOTA, FL 34231 US SARASOTA, FL 34276 US . 40035215
e T 1 OOV WO P A
Suite, Apt. #, etc. Suite, Apt. #, eic. 04232007 Chg-P CR2EQ34 (12/06)
City & Staie City & State 4. FEI Number Applied For
65-0051187 / Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [S/ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

NIELUBOWICZ, VIRGINIA S.

5129 RIVERWOOD AVE. Street Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34231,

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

N Signatuia, yped of prnied name ot registered agent and tie it apphicanle (NCTE Regslereg Agenl signalure required when renstaung} DATE

FILE NOWI!! FEE:’!S‘. $150.00 9. Election Campaign Einancing O $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. Added to Fees
16. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TLE PTD o 2l TITLE QO change [ Addition
NAME NIELUBOWICZ, FRANK G. NAME
STREETADDRESS | 5129 RIVERWOOQD AVE. STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-St-21P
TITLE V8D 1 petete THLE Presi dent/T/D E’C'hange [ Addition
NAME NIELUBOWICZ, VIRGINIA S. | NAME . YRS . .
STREETADDRESS | 5129 RIVERWQOD AVE. STREET ADDRESS Elg;u Eqv“ €z, \C‘;1 £g1 n1 : S.
omv-ST-2¢ | SARASOTA, FL 34231 CITY-ST-ZP 0 lVe""g?o c ngn” )
e O Detete mire SATESEEEy TR EEEs Dl Change  (@fadition
NAME NEME ¥ice Pres./Sec:/Ds-
STREET ADORESS STREET ADDRESS Chad G. Nielubowicz
GITY-ST-21 einv-st-2p 5244-Marsh Field Lane
TITLE [ cetete TITLE Sarasota., FL 34235 O change  [J Acdition
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7iP
TITLE O oelete TILE [chrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE T oelete TILE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directar
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

b

Daylime Phone #




