2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000064186 Apr 13,2007 08:00 AM
1. Enily Name Secretary of State
ROBERT SYCHOWSKI, INC. ry
Principal Place of Businoss Mailing Addross
13592 78TH AVENUE 13692 78TH AVENUE
R S Hll”ll‘ m II"I Hl”llm ||I” ||m ||”| |H‘l |‘||‘ Hll”l“"’”"’ ” ’m
2. Principal Place of Businoss - No PO. Box # 3. Malling Addross

Suile, Apt. #, atc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/06)

City & State Cily & Stale 4. FEl Number _ Appliad For

36-3792264 Not Applicablo
Zip Country Zip Couniry 5. Cerlficale of Stalus Desirod ] $8'75 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SYCHOWSKI, ROBERT
13592 78TH AVENUE Stroel Address (P . Box Number is Not Acceptablo}

SEMINGOLE FL 33776

City FL | Zip Codo

8. The above named onlity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the Slale of Florida. | am familiar with, and accept
1ha obligations of regislered agent

SIGNATURE
Signatura, typgd o printgd natne o regisiprea agant and Lilg ¢ apphgalie, (NOTE Registarad Apani sigriture tequred whan rainsialiog} DATE
FILE NOW!It FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be §550.00 Trust Fund Contribution. [J  Addedto Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i, PSTD O Getele I (g4l S ) Agiion
LR Lk i

NAd STCHOWSKI, ROBERT A 14 -<-’5"3'43'1:1‘=j’1:§':: f‘{f '-:ﬁiji"l'[" o, 0
siuT1aniiss | 13582 78TH AVENUE SIRICT ADDRI $5 T e PATTS E R
oiry-sr ¢ | SEMINOLE FL 33776 CITY-S1- 1
e, 1 Delere 0L [T Change [ Acdition
NAME NAME
SIHETT ADDRESS ' STREET ADDRS S5
CIY-85-21P CHY-8l1-41
i O Detera Tt [ ctiange (7] Addition
NAM NAML.
STRS LT ADDRESS SIRLI'T ADDRY 5
CcIyY-SI-2IP CITY-ST-2IP
1153 O Delete mr ] Change [ Addition
NAMU NAME
SIREIT ARPP 8% STRIE 1 ADDIE S8
LIY-$7-7 LIy -s1- 711
{HTl [ oelets Tmr [ change [ Addition
NAME NAMI
SIREET ADDRE SS SIRELT ADDRE 54
CITY-SI-2(P CITyY-$1- 2P
L [ slete nmr [ Ctange [ Addition
NAME NAMF
SIREIT ADDRESS STRFET ADDIE 5%
CIvY-S1-21P CIlY-SI-7IP

12. | heroby certify that the information suppliod with this liling does not quatify for the exemptions contained in Scction 119, Florida Statutes. ? further certify that the information
indticaled on this report or supplemental roport is Iruo and accurale and that my signature shall have the same Iec?al oflact as if made undor oath; that | am an officor or dircctor
aof tho corporatien or the receiver or lrustca ompowered (o execulge this reporl as requirod by Chapter 607. Florida Statules: and that my name appears in Block 10 or Block 11
if changed, ¢r on an atltachment with an addyoss, with all other ika ampowared.

=27
SIGNATURE: %’f ' . Kots7 Stesonst, V[f/ﬁ S57R~C22/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁale/ Oaytima Phong #




