2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 15,2006 08:00 AM
DOCUMENT # M70510 S S
S, Enpty Narne ecretary of dState
ZIELINEKI, INC.
Principal Placa of Busitess Mailing Address
381 16TH 8T., 5.E. ~ PLO.BOX 2023 .
MNAPLES FL 34117 NAPLES FL 34106
2. Principal Place of Business 3. Maling Address
Sute. Apl. B, ele. | Suile, Apt. B, elc. 15t MOORE CRZEU3S (10/05)
Coy & State Ciy & Stale 4. FEl Number Apphecs)Fu;
65“00346?4 Mot Applicat
z . I Gauoky 7i wional
0 auniey P Country [ §. Cerlficate of Stats Dasired O $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
’7 Name
gﬁ%%czlg!?JOHN Hi ' Sweet Address (P.CQ. Box Numbaer is Nol Acceptable)
3401 TAMIAMI TRAIL NORTH
NAPLES FL 33840 » o o
Cry FL ‘ Zip Cods
&. The above vamed entity subils this stalement Tor the purpase of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, ard accer
tiwe obligakions of regisiered agernt.
SIGNATURE
Signatgre types o poved narne ol regislenzd apsnt and 1de F agpiicabia (NOTE Ragisleed Agent sanaturd regurod wihel Jeinstaling) OATE
T ) ] ' T T N T o T -
. FILE NOW!H! FEE, 15 $1500‘D P ants T B, Clection Camgaign Financing $5.00 May Er
- Atter MQY 1, 2008 Fe? mﬁ. BagSSQ.QQv, sy Trust Fund Coniribulion. [ Addad ta Feas
fifake Check Payable to Florida Department of State
10, QFFCERS AND DIRECTORS 1. AGOITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 1~
fimE > 3 Detels HiE O Chamge  [Jade
NAME ZIELINSKI, GARY STEVEN HAME LNON00435386 o
STREET ADUBCSS {381 16TH ST., S.E - STREET ADCAESS 02 425/06--30038-023  {50.00
LIy -31-27 NAPLES FL CiTY-5T- 2
(14 3 gesete e O3 Cmpe [ M-
HANE NAME
STAECT ADDRESS STREET ADLRESS
GITY-8r-4¢ CITY- 8- 4P
kilies 1 peiee HILE [ Change [T Addition
HAME NAME
STRLE[ AUTRESS SIRLET AODRESS
CITY-5T-207 gITY-51-21P
HiLE 2 Danete THiE [ ) Change T Addition
NAME . NAME
STREET ADDAESS STRELT ADDRESS
GUY- ST- 7% CITY-ST-ZP
e L3 elats TiltE O3 Change 3 Additian
HAME MAML
EYRLET AQCRESS SIREE[ ADDRESS
CHY-8T- 2P CITY-8T- &
TE 3 oelets I [FChange 3 Addiion
NAME HAME
STRLLY ADURESS STREET ADORESS
| omr-si-zp ' CITY-57-2P
12. { hereby certily that the infoimation supphet wilth ths iting dees nat qualily far the exersplions contained in Section 119, Florida Statutes 1 tucther geruly thatl he information
inclicated art tus report or supplemental report is true and accurate and that my signature shall have (he same legal effect as if made under oath, that ! am an officer ar diregiar
of ine corpotation or the raceiver of kustee empowered o axecule this repont a8 required by Chapter 607, Flarida Statutes; and that my nasme appears in Biock 10 or Biock 11
if changed, of on an aftachment with an address, with all ather {ike smpawerad.
SIGNATURE: _ - e A, W Gany $. Ziefusbt &~¢/v¢ 239 320-765Y




