FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P01000099669 04-28-2008 90359 009 ***150.00
1. Entity Name

BANSKI, INC.

Principal Place of Business Mailing Address 1.

6235 SHIRLEY ST 279 HENLEY DRIVE Mk

NAPLES, FL 34109 NAPLES, FL 34104 b

HIIUIIHH||!IH|IHIINIIH\IIIHIIHI\IHI\IHII\HIIIHI\IOIII“\II\

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE] IN THIS SPACE P AomieiFr

90-0000656 Not Applicable
1

_— . ! ) . - 2| 5. Corificate of Status Cesired  ~-[3 — $8-75 Additional__
o e ‘ 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

276 HENLEY DRIVE DO NOT WRITE
NAPLES, FL 34104 ) IN THIS SPACE

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

SIGNATURE
Signature, lyped or prnted name of registered agent and tile if applicable. (NOTE: Registerec Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME BANSKI, STANISLAW

STREET ADDRESS | 279 HENLEY DRIVE
CITY-ST-21P NAPLES, FL 34104

TME v

HAME BANSKA, ZDZISLAWA
STREET ADORESS | 279 HENLEY DRIVE
CITY-ST-2IP NAPLES, FL 34104

TILE S — - - ~ N = . e e e

NAME BANSKI, KIZYSYZTOL

STREET ADORESS | 279 HENLEY DRIVE
c::r-s:-zup NAPLES, FL 34104 DO NOT WRITE

:J:;EE ;ANSKI, PIOTR IN THlS SPAC E

STREET ADORESS | 279 HENLEY DRIVE
ciry-S1-2p NAPLES, FL 34104

TILE D

NAME BANSKI, PAWEL
STREET ADDRESS | 279 HENLEY DRIVE
CITY-§7-2P NAPLES, FL 34104

+ TIMLE .
NAME
STREET ADDRESS
CIY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen; with an address, with all other like empowered,

SIGNATURE: ___ o2/%10/GG [Dan/éc t//zﬂ';/op 239 45y (6Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

L2 PuwP RIHAF



