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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # K62139

Entiry Name

KEITH R. KOLAKOWSKI P.T., INC.

-

Secretary of State

Mailing Address

1912 WEST REYNOLDS ST
SUITE B
PLANT CITY, FL 33563-4742

Principal Place of Business

1912 WEST REYNOLDS ST
SUITE B
PLANT CITY, FL 33563-4742

LMD TR

03192008 No Chg-P CR2E034 (11/05)
N ;:OiaT 22‘- 4, FEI Number Applied lFor
’ 59-2039395 Not Applicania
5. Cenificate of Status Desired O $8.75 Additional
. Fee Required
; —i 3

6. Name and Address ol Current Registered Agent

KOLAKOWSKI, KEITH R.
1305 JUNIPER CIRCLE
PLANT CITY, FL 33568
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8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Flerida. | am famiiar with, and accept

the oohgations of registered agent.

SIGNATURE

Signature, fyped or printed name of regyistared apant and ttle f applcacte

{NOTE: Reg sterec Agent signature taguied when ranstating) . ot

DATE
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i+ . FILENOWI FEE IS $150.00
H

- After May 1, 2008 Fee will be $550.00 Trust Fund Contributien.

9. Elecnon Campaign Financing

s . | ;__ IUI IJ.;!'I 44 .
$5.00 May Be 4 174 B—.:,l {DGQ Unr IaU.UU

Added to Fees

10, 5 ] OFFICERS AND DIRECTORS |

ML PVST

NAME KOLAKOWSKI, KEITH R,
SIREET ADDAESS | 1305 JUNIPER CIRCLE
CITy-81-71° PLANT CITY, FL
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NAME

STREET ADDIESS
LITY-§1.21°

WILE

NAME

STREET ADDRESS
CIy-§1-22
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Cny-Ss1-21P
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12. | hereby cerily that the informaticn supplied wrh this filing does net qual;fy far the exemptions contained n Chapter 119, Flanda Siatutes. | lur(her cerufy that the information
indicated an this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thai ' am an officer or direcier’
of the corporation ar the receiver or trustee empewered to execute this report as requireg by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attacnr?r with an address, with all other m\e e

SIGNATURE: _ (ALM_ yl-

,O'(h 2 /2108

SIGNATURE AND TYPED OR PRINTED NAME OF IBNING QFFICER OR DIRECTOR

Date Cavame Phong #




