FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000025741 A Th 01-17-2006 90059 039 ****50.00

1. Entity Name
MICHAEL KALINOWSKI STUCCO & LATH LLC

Principal Place of Business Mailing Addrass 2 U U U U 6 U D
26492 NOTRE DAME BLVD. 26492 NOTRE DAME BLVD.
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955
i &, §iC. i . #, elc.
Suite, ApL. &, elc Suite, Apt. #, elc 01052006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Appliad For
05 053 417 Not Appiicable
Zip Country Zip Country i ; $5.00 Additional
8. Centilicate of Status Desirad 0O Fee Racuired
8. Namse and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent
- — Narne — —
KALINOWSKI, MICHAEL
26492 NOTRE DAME BLVD. Street Address (P.O. Box Number ig Not Acceptable)
PUNTA GORDA, FL 33855
City FL I Zip Cods
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Aornida. | am {amiliar with, and accept
tha obligations of registerad agent.
SIGNATURE
Signature, typed o printed name of registsnsd agant and tie it applcabls. {NOTE: Registared Agant signatng racquinsd whan nenstanng) DATE
Filing Fee I3 $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
& MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
HTLE MGR [ paleta TILE [ Change [ Addition
NAME KALINOWKSI, MICHAEL KAME
STREET ADDRESS | 26492 NOTRE DAME BLVD, STREET ADDRESS
iy -ST-2P PUNTA GORDA, FL 33955 CITY-ST-2P
TME MGRM B Detets TIE Ol Crange ) Adtition
NAME KALINOWSKI, YAVAUGHN RAME
STREET ADDRESS | 26492 NOTRE DAME BLVD. STREET ADDRESS
cny-ST-29 PUNTA GORDA, Fl. 33955 GIFY-ST-ZP
TE O pekete e O Crange [ Addition
HAME NAME
TSTREETADDRESS | T - T T Ty smemapbessT|T - T T T
CaTY-SF-2P CrY-ST-2P
TME 7 Detete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-ST-2P Crey-ST-2P
TE O Belets TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-20 Cy-51-29
TOE 3 pelete TmE [Jcrange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-ap oy -§r- P
11. | haraby certify that the information supplied with this filing does not qualify for the examptions contained in Chepter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accufate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowerad 10 axscute this report as required by Chapter 608, Florida Statutes.
v I .
SIGNATURE: [ =13 -¢8
SIGMATURI TYPED OR PRINTED BIGNING MANAGING MEMEER, OR AUTHORIZED REPREBENTATIVE Data Daytirra Piots #




