FILED
2007 FOR PROFIT CORPORATION ~ Apr 09,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000090785 ecretary of State
1. Entity Name 04-09-2007 90095 043 ***150.00
CENTRAL CONVERSIONS, INCORPORATED
Principal Place of Business Mailing Address
9305 PALM AVE. 9305 PALM AVE,
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
T P T T RO AL TR DO
Suite, Apt. #, ete, Suite, Apt. ¥, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3749740 Not Applicable
Zip Country ap Courntry 5. Cerfificate of Stalus Desired [ :§ese me
6. Name and Address of Current Reglstored Agent ¥. Nama and Addmess of New Registered Agent
N . ¥ .
WOJCIECHOWSK), JOHN " :3 oh A BD“:’;’ e 'te;ﬁ::;”‘g A
9305 PALM AVE. n esgP.0. UMDEr IS
PORT RICHEY, FL 34668 s ¥XE 3"'“- c Lr

RrT fichey FL
i FL | 3922 ¢

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, typed o priniext name of reg:sterad agent and utie 4 apphcable. {NOTE: Ragismersd AQent SiQnaturs rediaied whn [esiang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. U Addedto Fees
1. OFFICERS AND DIRECTORS 7 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P [ Dok THE @frange L) Addition
NAME WOJCIECHOWSK), JOHN NAME Tohn lodci [ echowos ke
STREETADORESS | 9305 PALM AVE smeTaooness | (o X G Grra. hie Or
em-s2p | PORT RICHEY, FL 34668 uvsize | Rap ™ Rich ey FL 3 Yee 8
TITLE 7 Detete TRLE [Ctange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2IP
TLE 7 Dekete THLE D change {7 Addidion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-79 CY-Si-2P
TmE [ Desete TIRE D Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-ZIP
TIMLE [ pekete TRE Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-21P CITY-SY-I¥
TilLE £ Deleta TiME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2p CoyY-S7-29

12. | hereby centify that the mformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes., | turther cenify that the information
indicated on this raport of supplemental report is true accurate and that my signature shall have the same legal effact as it made under oath; that 1 am an officer or director
of the corporation or the recewer or trustee empowered 1o exacute this repoﬂ as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachrm ith an address, with all gther like em

SIGNATURE:

7/6/1 7 Zx7-207-523%

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Date Daytme Phone &




