2006 FOR PROFIT CORPORATION

< ANNUAL REPORT

FILED
Mar 20, 2006 08:00 AM

DOCUMENT #M71212

1. Entity Nama
KIERZYNSKI & ASSOCIATES, C.PA,FPA.

Secretary of State

Principal Placa of Buslnass Mafling Address
/0 MICHAEL ). KIERZYNSKI C/0 MICHAEL 1. KIERZYNSKS
5143 COMMERCIAL WAY 5143 COMMERCIAL WAY

SPRING HILL, FL 34608 ~ SPRINGHILL, FL 34606

DO NOT WRITE IN THIS SPACE

RN ARRRA

030720086 No Chg-P CR2EC34 {11/05)
4. FE Number Appled For |
50-2B72851 Net Applicable
' . $8.75 acaltionat
5. Cerlilicate of Stelus Desred 1] Fee Requirad

6. Hame and Address of Current Registered Agent

KIERZYNSKI, MICHAEL J.
5143 COMMERCIAL WAY
SPRING HILL, FL 34606

DO NOT WRITE
~IN THIS SPACE

the cbiigations of registered agent,

SIGNATURC

8. The above named ;eﬁﬁty submits his statement for ™he purpote of changing fis regisiered office of registered agent, or boih, in the State of Flonida. 1 am familiar with, and accept

Signgiura, typed or pricfed rame of registersd agent and Ma T appficable

{NOTE. Registenad Ager sigraluce raqui-ad when reinstaling] ) oATE

FILE NOWI FEE 15 $150.00

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

9. Election Campaign Financing

$5.00 may 5o
Added !0 Fees

18, OFFICERS AND DIREGTORS ]

TITLE PST
HALE KIERZYNSKI, MICHAEL J.
STREETAGDRESS | 5143 COMMERCIAL WAY

oTY-51-1P SPRING HILL, FL T

HILE VP

NAME RICCIUTY, FRANK X

STREET ATTRESS | 5143 COMMERCIAL WAY
CITY-§3-2IP SPRING HILL, FL 34606

TRL

NARE

STREET AGDRESS
LiTY-3T-2IP

UMLE

HAME

STREET ADGRESS
CHY-81-2P

TE

NAME

STREET ADDRESS
Ly -53-2p

TME

MAME

SIAEEE ADORESS
Chy-5T-2F

RIS U R A N T 1]

DO NOT WRITE
IN THIS SPACE

changed, of on an attachmeant with an address, with all gther like empowered.

MICHAEL KIERZYNSKI

12. ! hateby cactily thal the intarmation suppiiad with this filing does nat qualify for the exemptions cantained in Chapter 119, Florica Statutes. 1 further cerlily (hal the information
indicaled on 1his repont or supplemental repon is rue and acturaly and that my signature shall have the same legal stfact as it made urder oally; ihat | am an oiticar or dicector
©f the corporalion or the recelver or trusiee empowered 1o axecule this report as required by Chapler B07, Florida Statutes, &nd thal my name appears in Black 10 or Slack 111

Dé_’/rf, ls

SIGNATURE: Asﬁﬂgn‘%‘.?mme OF BIGNING OFFICER DR DIRECTOR

Daynms Prona #

)



