2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - - FILED

DOCUMENT # P02000038160 Jan 27, 2006 08:00 AM
3. Enity Name Secretary of State
JOHN E. TURAMICZO, INC.
Principal Place of Busines-s o - Me;zi}'mg Address N
3030 4TH ST NORTH 1757 MEADOW LANE
o o T
2. Principal Place of Business ) © ] 3. Mailing Address )
[ Suie, Apt. #, etc. T sulte, Apt. £ etc 15t MOORE GR2EGS4 (10/05)
Criy & State ) City & State ) 4, FEJ Nurmb Apptiad For
' ) " 01-0856896 s Apmimati
Zip Country o Zip Couniry N ] 8.75 Additional
| T | 5. Cerificate of Status Desired O ?ee Requlrec:! Nz
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
Iyg#m%fg bJWO‘-LlL\lN.EE' Streat Address (P.O. Box Number is Not Accepiable) ]
DUNEDIN FL. 34898 , i
Ciry B FL ‘ Zin Code

8. The above hamed entity submits this statament for the purposeé of changmg its reglszered office or registerad agent, or both, in the State of Florida, {am famdiac wdth, and aceept
the obligations of registered agent

SIGNATURE

Sugralure, tyned or pamed name o regrsterad Agent and e J applicabin {NOTE Reg'stored Agret signalure reouired when (ekietating) DATF

T o - -

FILE NOW!' FEE 6 $150.00 )
- After May 1, 2006 Fee Will Be $550.0 )
Make Check Pa)rable o Fiorida Ué art_m nt f shte

w i

8. Election Campaign Financing $5.00 may =
Trust Fund Contributon T1  Added to Fees

10, OFF-'ICERS AND DIRECTORS 11, ADDITIONSSCHANGES TO OFFICERS AND DIRECTORS IN 11
T PVYST O eleie HILE DI change [ Acsi
NAME TURANICZO, JOHN E NAME

STREET ADDRESS | 1757 MEADOW LN STRECT AGGRESS T

oTY-ST- ) DUNEDIN FL 34688 CITY-ST- 2 r%-rr(, :_ ﬁ%%-ﬂﬁi SO

e U tetete f RiLH |j Change T At
NANE MAME

STAEET ADGRESS ' STRCET ADOAESS

CY-ST-71p CHY-ST-2

TiLE ’ T Delete e O change [Lamis
AAME X B 77 A N o o
STREETAGORESS | T STRCET ACDRESS

CTY-ST-TIP CIFY-35- 20

TRE ' i T Ovieta TimE [ Change L3450
NAME NAME '

STREET ADDAESS SAREET ANDRESS

LY -ST. 7P CIrY-51-29

e Dosee o } O crange [ o
NAME MAME

STREET ADORESS SIAEET ADDAESS

Y-S I SlY-ST- 7P

mE T ) 3 Oelete WRE ’ [Jchenge  [Tax
HAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-70 ury-§T- 2P

12. ! hereby centity thal the informabon SUpphed with thig fshng doas not quai‘fy for the Bnempuons sontained in Section 119 Flonda Statutes. § further certify that the informaii
indicated on this report or supptemental report is rue and accurale and hal my signature shail have thé: same legal effect 23« made under gath; that { am an afficer or direci:
of the corporation or the recemver or ustes empowered to axecute this report as required by Chapter BO7, Florida Slatdtes; and that my name appears in Block 10 or Block 1
f changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Sarins £ Tononiczs /wa (227 7IE~3756

ED OR pnmyﬂmu& QF SIGNING OFFICER OR DIRECTOR Dasirna Proone §




