FILED
2008 FOR PROFIT CORPORATION - Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000006466 04-21-2008 90082 040 ***150.00

1, Entity Name

R.T. JANICKI OF USA INC.

Principal Place of Business Mailing Address

5216 3RD AVE N 5216 3RDAVEN

ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

e VR E0R D O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3690620 . |Not Applicable
%p Country | Zip Country 5. Cenificate of Siaius Desired 3 Eg;asq mﬁonal_
8. Name and Addraas of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

JANICKI, ROMUALD
5216 3RD AVE. N Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33710

City FL l Zip Code

8. The above named antily submits this statermant for the purpose of changing ils registerad oifice or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrmiura, Typed of printed name of registersd agant and lile ¢ appecable. (NOTE: Registerad Agent ngnature raquired when renktaing) DATE

* . FILE NOWH! FEE IS $150.00 8. Blaction Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE O cnange [0 Addition
NAME JANICKI, ROMUALD NAME
STREET ADDRESS | 5216 3RD AVE N STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33710 CITY-ST-ZP
TME O pelete TLE O change [ Addition
KAME . NAME
STREET ADDRESS o STAEET ADDRESS
CITY-ST-2P CIY-SI-2IF _
THLE O veiere WHE . . O Crange—~ -1 Audiion
RAME WME
STREET ADDRESS . STREET ADDAESS
CITY-$T-2P CITY-ST-2IP
TMLE O pelete TMLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
VITLE [ ekete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY.ST-2IP
ME [ pelete TILE [ Change [ Addition
STREET ADORESS - STREET ADDRESS
CITY-ST-2P CITY-SI-2P

12. ! hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cedily that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation of the recsiver or trustee ampowared to exacuts this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad,w1|| other lika empowered.'Mﬁ "y LB 5/?‘N{CK (
SIGNATURE: P FRES . ¢l OZ./.O 8 727-793-7120

PRINTED MAME OF BIGNING OFFICER OR OIRECTOR Daytime Prone &




