2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000064186 Mar 24, 2008 08:00 A
1. Entily Nams
* r Secretary of State

ROBERT SYCHOWSKI, INC.
Frincipal Place of Business Mading Address
13582 78TH AVENLE 13592 78TH AVENUE
T T ”"”“‘ m ||H| HII' m“"w ||w ||H| |HH |‘||H‘||‘ ‘l”l |m||‘ “l"‘
2. Principal Plage of Businesg - Mo PO, Box # 3. Mailing Address

Suite, Apt. #, et Suite. Apt # etc. 1st MOORE CR2E034 (10107)

City & State Ciy & Slale 4. FEI Number Apphed For

36-3792264 Not Appiicable
Zn Cauniry & Counlry 5. Certficate of Status Desired O ?g.gg}lﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

?;gggg\gﬁ?‘h‘cgﬁﬁgr Street Address {P.O. Box Number s Not Acteptabie)
SEMINOLE FL 33776

City FL Zijy Codo

8. The above named ertily submits this statement for the puroose of changing its registered office or registéred agent, or cotr, in 1he Siate of Florida. | am familiae with, and acecept
the cohgations of ragistered agent. .

SIGNATURE

SO0 e, R O PMETRE LR Otrgn et nneet g Ble [ plaacio (NOTE Fagisaad Agunt ciraturn maguarart wa Qinstiirgh DATE

2, Election Camgaign Financing 55.00 May Be
Trust Fund Contibution. [} Added 1o Fees

OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O peete TE UOQOOAEETETE  Clcrange [ Adeiion
NiME SYCHOWSKI, ROBERT HAME Cd A0 08~-2007 3024 15000
STREFT ADDRESS | 13692 78TH AVENUE STREFT ADDAESS
Cimy-57-217 SEMINOLE FL 33776 CITY-5T- 2P
TMLE 5 vavete TITLE O Cnange [ Aadinon
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-81-717 CITY-S1- 2P
TMLE [T peiete TINE [ change 73 Addition
NAME HArE
STREET ADGRESS STREET ADDRESS
CITY-5T-215 LIy -ST- AP
TITLE [} Detete TILE O Change [ Audilion
NAME HAML
STREET ADDRESS STREET ADDAESS
YL ST-21p ITY - ST- 2R
TITLE O Delete L [ Change 3 Addition
HAME NAML
STREET ADDRESS STAEET ADDAESS
CITy-§7-21 CITY- S1- 21
TILE 3 Delele TILE [ Change [ Addition
NAME NaME
STREET ADDRESS STAEET ADDAESS
CITY-S7-217 CITY-ST- 2P

12. J hereby cerlfy that the information suophed vath this filing does net qualify for the exsmptions contained in Section 119, Flerida Staiutes | furtner carbify that the information
indicated on this report or supplemental repon is true and accurate ana that my signature shall have the same legal eftect as i made under cath; that | am an officer or director
of the carporation or the receiver of frustee empowered (G 8xecuts this report as required by Chaprer 807, Florida Statutes: and that my name appears in Bloek 13 or Block 11

it changed, or on an attachment with an addrass, with ail oiher e empowerat,
A fofor S
SIGNATURE: '« Kofra 7T SYetowsAt 2lofes 542072/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Eala Davt v Frore &




