FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

Secretary of State

ANNUAL REPORT

PPtCNUMENT # M71212 02-20-2007 90036 036 ***150.00

. Entity Name

KIERZYNSKIi & ASSOCIATES, C.P.A, PA.

Principal Place of Business Mailing Address

C/0 MICHAEL 1. KIERZYNSKI C/O MICHAEL ). KIERZYNSKI

5143 COMMERCIAL WAY 5143 COMMERCIAL WAY

SPRING HILL, FL 34606 SPRING HILL, FL 34606

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Sulte. Apl. #. et Sulie. Apt. 8. etc. 02092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2872851 Not Applicable
Zp Country “p Country 5. Certificate of Status Desred [ ?i'gfqﬁfﬂma'
6. Name and Address of Current Registered Agént 7. Name and Address of New Registared Agent

Nams

KIERZYNSKI, MICHAEL J.

5143 COMMERCIAL WAY Street Address {P.0. Box Number is Not Acceptable)

SPRING HILL, FL 34606

City FL I Zip Code

"iB. The above named entity submits Ihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
o the obligations of registered agent.

H

. BIGNATURE
., Signature. typed of prinigd name ol regislened agent and hie i applicable. {NIOTE. Rogrstorad Agent signature reawred whon 1einstating} DATE
FILE NOWI!I FEE IS s1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Faee will be $550.00 Trust Fund Contribution O Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PST [ Delete TITLE [ Change [ Addition
NAME KIERZYNSKI, MICHAEL J. NAME
STAEET ADDAESS | 5143 COMMERCIAL WAY STREET ADORESS
CHY-ST-2P SPRING HILL, FL CY-5T-2IP
TITLE vP 2 Delete THLE [J Change  [Z] Addition
NAME RICCIUTI, FRANK X NAME
STREET ADDRESS | 5143 COMMERCIAL WAY 5TREET ADDAESS
CITY-§1-21P SPRING HILL, FL 34606 CITY-§T-2P
TITLE [ pelete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7. 1P CITY-S§1-2IP
TILE 3 Detete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.- 2P CATY-ST-2IP
TLE [T Delete TITLE (7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Cry-s1.2P BITY-ST-2IP
TITLE 3 Delete TIE [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
City-S1-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indficated on this report 0 supplemental report is true and accurate and that my signature shali have the same legal elect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Juﬂ (N(\ MICHAEL KIERZYNSKI &’/15/07

SIGNATURE AND TYRED OR PRlNTEn\ﬂTWs:smna OFFICER OR DIRECTOR Date Taytime Prane #
L 4




