o e FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000093713 02-22-2007 90016 033 ***150.00

1. Entity Name

KASIA & COMPANY, INC.

Principal Place of Business Mailing Address

257 LONG LAKE DR 251 LONG LAKE DR QUUZ?;MZ

DESTIN, FL 32541 DESTIN, FL 32541

S B RO M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3749365 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

MName

WYROUGH, WILLIAM E JR.

10859 EMERALD COAST PARKWAY W., #204-426 Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR BEACH, FL 32550

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printad name 0f registarea agent and tite if applicable (NCTE: Hegistared AQenl signature raquired when réinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.lnancing 55_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 [ Change [ Addition
NAME JAKUBIEC, DOROTA NAME
STREET ADDRESS | 251 LONG LAKE DR STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32550 CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET AGDRESS
Cy-S83-21P CITY-ST-21P
TIME O Delete TITLE [ Change  [C] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-21P
TILE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-81-2IP
TTLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S3-2Ip CITY-8T-2iP
Tmg O Gelete TiTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITy-ST-21#

12. I'hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthe: certity 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 if made under oath; that | am gn officer or director
of the corporation or the [aceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appadr k 10 or Block 11 if

changed, or on an att wil adiess, with all olw & ()2
SIGNATURE: @—/ O -

A _suaun’ne AND TYPED OR PRINTED NAME OF $/GNING OFFIGER OR DIRECTOR Dale Dayting Phane #

Ja
Kir——\ t «—1 TV N 7]




