FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000026302 01-30-2006 90070 048 ***150.00
1. Entity Name
JERRY W. STENSKI, INC.
Principal Place of Business Mailing Address -7
334 SCENIC POINT LANE 334 SCENIC POINT LANE
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
P v AU R W
Suite, Apl. #, etc. Suite, Apt. #, elc. 01182008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
30-0068354 Not Applicable
Zp Country Zp Country 5. Certificate ol Status Desired [} Egggq :?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reg od Agont
Name
STENSKI, JERRY W
334 SCENIC POINT LANE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
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 tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered ager and title if appicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O Added o Feas
19. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P O pelete TIMLE [ Change [ Addition:
HAME STENSKI, JERRY W HAME
STREET AODRESS | 334 SCENIC POINT LANE STREET ADORESS
CIFY-ST-2P ORANGE PARK, FL 32003 CiTY-S1-2IP
TITLE VP O Delete TILE (DG Change [ Addition
HAME STENSKI, JO ANNE A NAME
STREET ADDRESS | 334 SCENIC POINT LANE STREET ADDRESS
CiTY-55-2IP ORANGE PARK, FL 32003 CITY-ST-2P
TIE (] Detete mLE D thange [ Addilion
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-S3-2IP CITY-ST-2IP
MLE 1 Delete TILE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-2P . ciry-St-np
TiTLE 1 pelete WILE A Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P B
TITLE ] pelets TILE ) G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CiTY-ST-2P

12. | hereby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal elfact as if mada under oath; that | arn an efficer or director
of tha corporation or tha rg i'var of trustee empowerad 10 gfegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac! an address, with all othbr [jke egnpowared
[/ 2e -0f  Foy-Sil-es4?

ME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phong #

SIGNATURE:




