2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # PO1000006466 Secretary of State
1, Entity Name oy
R.T. JANICKI OF USA INC. 05-02-2007 90069 033 150.00
Principal Place of Business ) Mailing Address
5216 3RD AVEN 5216 3RD AVEN _ o o
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710 o N
P G W LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
59-3690620 Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired O gg'zesq S?:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. hame and Address of New Registered Agent

Name

JANICKI, ROMUALD

5216 3RD AVE. N . Street Address (P.O. Box Number is Not Accepiable)

SAINT PETERSBURG, FL 33710

City FL Zip Code

1

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

SIGNATURE
:Slnmmue. yped of printed namae of registerag agent end Eile it applicable. {NOQTE: Registared Agent signature required when reinstating} DATE
FILE N'me FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After'May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Ochange [ Addition
NAME JANICKI, ROMUALD NAME
STREETADORESS | 5216 3RD AVE N STREET ADDRESS
CITY-S1-2P ST PETERSBURG, FL 33710 Ciry-S1-21P
TTE O oelete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-ST-2IP
TTLE O velete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TTLE O pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-5T-2IP
e - [ pelete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfass, with-all other like emp%ered.

#

7 ol oM AL SpricK!
SIGNATURE: ‘ PAES . 3,/}‘1'“/07 TJR?-50y~ 72110

Daytime Fhone #




