FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

.

ANNUAL REPORT | Secretary of State
DOCUMENT # P00000044148 B 05-04-2006 90219 048 ***150.00

1. Entity Name
SPACE MANUFACTURING, INC.

frincipal Place of Business Mailing Address . ‘
*14470 60TH ST. NORTH 14470 60TH ST. NORTH : P
CLEARWATER, FL 33760 CLEARWATER, FL 33760 G . :
T v R O A
4271 OHa Street Nordh
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Clearnoter  Fi. ciearwoter, FL 62-1596863 Not Applicable
Zip "| Country Zip Counury " . $8.75 Acditional
2360 USA s 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

- Name -

SOKOLEWICZ, BOGUSLAW _
14271 60TH ST N Street Address (P.0O. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City FL I Zip Code

8. The apove mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the gligations of registered agent.

SIGNATURE
+ Signature, lyped of pretied name of regisielod agenl and ude il applicabla. (NOTE: Registerec Agent signalure raquiract when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing O $5.00 may 8o
After M3¥ 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
[ Y
10. ™ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) JFk0 7 Delete TITLE Ochange [ Addition
NAME -80KOLEWICZ, BOGUSLAW NAME
STREET m»ssf% 14271 60TH STN STREET ADDRESS
ciy-81-2¢ .| CLEARWATER, FL 33760 CITY-S§T-2iP
TITLE o "CEO O deete TILE [ change {7 Addition
NAME SOKOLEWICZ, GRAZYNA RAME
STREET ADDAESS | 14271 60TH STREET N STREET ADDRESS
CITY-$T-2IP CLEARWATER, FL 32760 CITY-ST-2IP
TILE O belete TITLE Ochange T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITEE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§T- 19 CITY-ST-2IP
TITLE O belete TITLE [ change [ Additien
NAME NAME
STREET ADDHESS STREET ADORESS
cIy-st-219 CITY-$T-2P
TILE 3 pelete TLE CJchange [ Addition
NAME S NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T- 2P CITY-$T1-71P

12. | hereby cerlily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chaptéer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation o1 the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalules: and that my rame appears in Block 10 or Black 11 if
changed, or on an atlachment wilh an address, with all other like empowered,

SIGNATURE: /ey <P 2l Ly by 26

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytime Fhone #




