2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2006 8:00 am

DOCUMENT # P01000040454 Secretary of State
ECE,'E‘WETN IAK, INC. 05-04-2006 90209 031 ***150.00
Principal Place of Business Mailing Address
430 FLESHMAN DRIVE 430 FLESHMAN DRIVE
DESTIN, FL 32541 DESTIN, FL 32541
s S RSN AGFCAR I RE A
Sufe. Apt. #. eic. Sulle, Apr. ¥, etc. 04112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3719581 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O gigfq L.':Eedditional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

WELNIAK, ROBERT M
430 FLESHMAN DRIVE Street Address {P.Q. Box Number is Not Accepiable)

DESTIN, FL 32541

City FL Zip Code

8. ;The above named 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 obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regisiered agent and Lda d applicable. {NOTE: Registerad Agent gignature required when reinsiating) DATE
FILE NOWI!! FEE 15 $150.00 9. Elsction Campaign Einancing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change  {J Adgition
RAME WELNIAK, ROBERT M NAME
STREET ADORESS | 430 FLESHMAN DRIVE STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° cITY-S1-7IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE 7 Delete TVLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-s1-2p CITY-ST-2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY -S1-27P CITY-§T-2P
TILE O pelete T [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that iy name appears in Block 10 or Block 11 i
changed. or on an atlachment with an address, with all other like empowered.

. 50 -
SIGNATURE: ")Zﬁo&/“/f/l- (4 I-/-0{ 49&-%5’&5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




