~* «i 2006 FOR PROFIT CORPORATION FILED

: "ANNUAL REPORT . Jun 20, 2006 08:00 A]
DOCUMENT # P03000020872 2 Secretary of State

1. Entily Name
JUNCO & KIERZYNSKIC.P.A., P.A.

Principal Place of Business Mailing Address
1211 NORTH WESTSHORE BLVD 5143 COMMERCIAL WAY .
#715 SPRING HILL, FL 34506

TAMPA, FL 33607

TR T

05092006 No Chg-P CR2E034 (11/09)

4. FEI Number Applied For
42-1575600 Not Applicable

5. Cerificala of j $8.75 aqditional
erificala of Status Desired O Pee Roquired

£y, 1

dress of Currant Registared Agant

6. Name and Ad

Toroe o oty ° - .

KIERZYNSKI, MICHAEL J
5143 COMMERCIAL WAY
SPRING HILL, FL 34606
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8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

ClpoonoseT4sn
SIGNATURE . D20 ih"‘R”mH“ﬁlE lr:,I}“ LK
Signature, typed or prnled nams of registersd agant and titl If applicable {NOTE: Rugisterad Agent signare requirsa when reinstating} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution, [0 AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l B 5 b .
TlE DPS L
NAME KIERZYNSKI, MICHAEL 5

STREET ADDRESS | 5143 COMMERCIAL WAY
CITY-5T-2P SPRING HILL, FL 34606

TITLE Dv .

NAME JUNCO, MANUEL
STREETADDRESS | 5143 COMMERCIAL WAY
CITY-ST.7IP SPRING HILL, FL 34606
THLE T

NAME PATTERSON, VIVIAN M
STREET ADDRESS | 5143 COMMERCIAL WAY
CITY-ST.21P SPRING HILL, FL 34806

TILE
NAME
STREET ADDRESS
CITY-S7-21P -
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TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

L8
Sty

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP
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12, | hareby certify that the infermation supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. ¢ further certify that the information
indicated on this repont or supplemental report is trua and accurate and thal my signature sha!l have the same legal effect as if made under gath; that | am an officer or director
of the corporation or tha receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed. or on an attachment with an address. with all other like empowered.
SIGNATURE: b-13-0b 383-597-2800
ME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona ¥

SIGNATURE ANL TYPED OR




