2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000044148

1. Enfity Name

SPACE MANUFACTURING, INC.

May 01, 2007 08:00 A
Secretary of State

Mailing Address

14271 60TH STREET NORTH
CLEARWATER, FL 33760

Principal Place of Business

14271 60TH STREET NORTH
CLEARWATER, FL 33760
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04282007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
62-1596863 Not Applicable

5. Certificate of Status Desired O $8.75 Additonal

Fee Required

SOKOLEWACZ, BOGUSLAW

14271 80THSTN J

CLEARWATER, FL 33760

6. Name and Addrass of Current Reglsterad Agent Dt

"DONOTWRITE .-
N !TH_‘IS SPACE_ -

E.‘
1, Ly

PP .
1".

"-,,;",w 4 a

IR L e 1

8. The above named entity submits this statement for the purpose of changing ils registered offlce or registerec agent, or both, in the State of Florida, | am familiar with, end accept

the obligations of registered agent.

SIGNATURE
Signature, Yped of prinied ame of registored agen: snd ize if applicable. (NCTE: Registersd Agent signature required when reinsiating) OATE
UODoO 541 1
8. Elaction Campaign Financing $5.00 MayBe AT P A o -
FILE NOWIIZ FEE 15 $150.00 Trust Fund Contribution, Addod to Fees 05/ 22/07-80048-019 150,00

After May 1, 2007 Fee will be $550.00

10. QOFFICERS AND DIRECTCRS ]

TITLE PD

NAME SOKOLEWICZ, BOGUSLAW
SYREET ADDRESS | 14271 60TH ST N

LY -S1-20 CLEARWATER, FL 33760

TITLE CEC

NAME SOKOLEWICZ, GRAZYNA
STREET ADORESS | 14271 60TH STREET N
Y- ST-2P CLEARWATER, FLL 32760

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME d

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-51-2IP
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STREET ADDRESS
CITy-ST-2IP
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12. | hereby cenlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, i further certily that the |nformat|on
accyrate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true an

changed, or an an attachmeni with an address, with all othem
; e
SIGNATURE: __ez D
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SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Duaytima Phona 4




