FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N92000000287

4. Entity Name

PULASKI CHARITABLE CORPORATION

Principal Place of Business
4616 DARLINGTON RD
HOLIDAY, FL 34690

Mailing Address
4616 DARLINGTON RD
HOLIDAY, FL 34690

Secretary of State

01-26-2006 90035 015 ****61.25

611006512

RPN

2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, elc Suite, Apt. 4, alc 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-3147227 Not Applicable
“p Couniry Zip Country 5. Cerlificate of Staws Dasired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registorod Agent
Name
RUTH PCJEKY .
4616 DARLINGTON RD Street Address (P.O. Box Number is Not Acceptabla)
HOLIDAY, FL. 34690
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signeture, Iyped or printed nams of registared agenl and fille if applicable. INDTE: Regialeraa Agani signature tequired whan rainstating) BATE
Filing Fee is $61.25 9. Election Campaign Financing 35'00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 peleta TE [ Change  [T) Addition
NAME PQJEKY, RUTH HAME
SIREET ADDRESS | 365 WESTWINDS DR SIREET ADDRESS
CITY-S1-20 PALM HARBOR, FL 34683 CTY. ST IR
TILE D 3 Detete TITLE O change [ Addition
NAME TADAJEWSKI, LINDA NAME
STREET ADDRESS | 3815 STAYSAIL STREET ADDRESS
CITY-ST-ZIF HOLIDAY, FL 34681 CITY-S7-2IP
TILE D O elote 1ITLE [ change [ Addition
NAME SZEWCZYK, PATRICIA NAME
STAEET ADDRESS | 4022 BADEN DR STREET ADDRESS
Cilr-51-2IP HOLIDAY, FL 34681 CITy-8T-21P
TLE 3 pelets THLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST.2IP CITY-S1-2#
TMLE 3 Delete MLE [ change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-29 CITY-8T-Z1P
TILE [ pelete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

12. 1 hereby certity that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sigaature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustée empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an atachment with an agldress, with all other like empowered. 7:’2
SIGNATURE: M gﬂ% Auzh fo ERS %Mdé ?73 N0 §Io

FZ
$IGNATURE AND TYPED OR PRy(TEu uAM;.éF MIGNING OFFICER OR nmzr 'OR / // Cale Dayimo Phene #
174

7



