2008 FOR PROFIT CORPORATION FILED

ANNVUAL REPORT ; Mar 31, 2008 08:00 A

DOCUMENT # P03000020872

1. Entity Name i ey

JUNCO, KIERZYNSKI & STINE, C.P.A, PA.

Secretary of State

Principal Place of Businsss Mailing Addrass
1211 NORTH WESTSHORE BLVD 5143 COMMERCIAL WAY
# 715 SPRING HILL, FL 34606

TAMPA, FL. 33607

Suie, Apt. 4, elc. #51 1 Suite, Apt, #, et 03252008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Apphed For
42-1575600 Not Applicable

Zip Gountry 2ip Country O 38.75 Addtional

5. Cerlificate of Stalus Desired

Fes Required

6. Nama and Address of Current Registered Agent 7. Namo and Address of New Raglstered Agent

Narme

KIERZYNSKI, MICHAEL J
5143 COMMERCIAL WAY Street Address (P.O. Box Nurmber is Not Acceptable)

SPRING HILL, FL 34606

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing ils registared offica or registered agent, or both, in the State of Fiorida | am familiar with. and accep!
the obligations of registered agent.

SIGNATURE

Signalurg, lyped or printed name of regestored agoent and bilke « mpplicable, {NOTE Regislored Agent JIgnalure reguireg whan reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Detete TE e, CJChenge [ Addiion
KAk KIERZYNSKI, MICHAEL NAME HOANGETS 36 con 150 0
STHEET ADDAESS | 5143 COMMERCIAL WAY STREET ADORESS ; AO0TS-G20 150, 00
CAY-ST-BP SPRING HILL, FL 34606 CITY-ST-2IP
TNLE DV B [T Delete THLE [J] Change [ Addition
NAME JUNCO, MANUEL NAME
SIREET AODRESS | 5143 COMMERCIAL WAY STREET ADDRESS
Ciry-sr-zip SPRING HILL, FL 34606 Cury-S1-zip
TILE O oelete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STRCET ADDRESS
CHY-ST-2P GIry-S1-2IP
THLE [ Delete NLE [J Change  J Addition
NAME NAME
STREEL ADDRESS STREET ADDRESS
CHTY-ST- 2P CHY-S1-2P
TINLE [ Delete TITLE [] Change [ Addillon
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2P CIry-$1-2P
TILE O pelete TILE [ crange 3 Additon
NAME NAME
STREET ADURESS STREET ADDRESS
CIV-SLZR | e a e | ciy-sr-ap

12. 1 nhereby certily that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cain; that | am an officer or director
of the eorporation of the recever or trustee empawered 10 execute this reporl as reguired by Chapter 607, Florida Slalutes: and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an addross, with all other ke empowered,

SIGNATURE: /o I, D 3-a5-08

SIGNATURE AN1 TYPED OR PRINTED Niﬁ\slanma OFFICER OR DIRECTOR Dats Daylima Prona #




