2008 FOR PROFIT CORPORA'i'ION FILED

ANNUAL REPORT _ Jan 22, 2008 08:00 A

DOCUMENT # M70510

1. Entity Name
ZIELINSKI, INC.

Principal Place of Business Mailing Address
381 16TH ST., S.E. P.C. BOX 2023
NAPLES, FL 34117 S NAPLES, FL 34106  US

AR EAARE TR

01162008 No Chg-P CR2EQ34 (11/05)

‘e Secretary of State

DO NOT WRITE IN THlS SPACE 4, FEI Number Applied For

65-0034674 Not Applicable

0 $8.75 Addiional

5 i f Desi °
5. Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

PAULICH, JOHN Il Do NOT WRITE

SUITE 207

3401 TAMIAMI TRAIL NORTH
NAPLES, FL 33940 I N TH I S S PAC E

8. The above named entity submits this statement for the puwpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registared agent.

SIGNATURE T I e R
Signature, typed or printed name of registered agent and titla if applicable. (NCTE. Ragisterad Agent algnature requirea whan reinstating) I.J 1 ‘.f:;?'n-{_.-’ll:lﬂ-—.-ﬁ "—";!3 —D 1 4 1 r::ltl i gﬂ
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TiTLE D
NAME ZIELINSKI, GARY STEVEN

STREET ADDRESS | 381 16TH ST., S.E.
CITY-51-7P NAPLES, FL

Tme

NAME

STREET ADDRESS
CiTY-ST-2P

TLE
NAME

Noleny DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET AGDAESS
CITY-ST-2IP

12. | hersby certify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repornt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: M/W 6&#}/ f Z.‘elwr/r.‘ I~/6-08 .:z?%é’ﬁ‘ﬁ‘f}'tfj'g

sm}rfdas AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
i




