2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000065287

1. Entity Name

ROBERT SEDLAK INC

May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90270 031 ***150.00

Principal Place of Business

1052 BECKSTROM DRIVE
OVIEDOQ FL 32765

Mailing Address

1052 BECKSTROM DRIVE

OVIEDQ FL 32765

AW ORI T

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ele. 1st MOORE CR2E034 (10/05)
City & State Cily & Slate 4. FEI Number Applied For
03-0456014 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Stalus Desired d $8.75 Aaditional
fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEDLAK, ROBERT M
N is Nol A
1052 BECKSTROM DRIVE Street Address (P.O. Box Number is Nol Acceplable)
OVIEDA FL 32765
City 2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pnnled nama of regrsteréd agent and title it aophcabic

(NOTE Regislaien Agen signalire required whan remstating)

DAIE

%+ After May1, 20

06 Fee Will Be'$550.00

' ‘Make Check Payable to Florida Department of State :

9. Eleciion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O vetete TITLE [ Change  [J Addilion
NAME, SEDLAK, ROBERT M NAME

STREET ADDRESS | 1052 BECKSTROM DRIVE STREET ADDRESS

CHY-ST-2P  JOVIEDA FL 32765 ITY-§T-2P

TITLE VP [ Delete TIE O change [ Addition
NAME REEL, KEVIN HAME

STREET ADDRESS | 1052 BECKSTROM DR, STREET ADDRESS

CITY-ST- 24P OVIEDQ FL 32765 CITY-S¥-2IP

nLe [3 '%Demte TITLE Seom [ Cnange ﬂAddm‘an
NAME BOYD, PATRICK NAME o Ao S 'b

STREE] ADDRESS | 956 SALT POUND PL STREET ADDRESS {0 S rm-aj) eq,{’,g—‘-rf)m/ Y »

Cv-sT-2F | DELTONA FL 22725 CHY-ST-21P ay \\‘ edo . =1 3 (ﬂ&‘

it (7 Deete e e Y Ol change L] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciTY-S1- 2P CITY-§7- 7P

THLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2F

TILE D Detete TLE (] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-§7-7P

12. | nereby certity that the informalion supphied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or

if changed, or on an attachme

SIGNATURE:

powered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith an address. with all other like empowered.

"// orfog /3.1() @89 -006S

TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




