FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000039345 04-30-2008 90188 004 ***150.00
1. Entity Name
NOWAK CARPENTRY INC.
Pringipal Place of Business Mailing Address
670 MAY APPLE WAY 670 MAY APPLE WAY
VENICE, FL 34293 VENICE, FL 34293
T T T VMR UCARAD R AN
Suitg, Apl. #, efC. Suite, Apt. #, stc. 01182008 Chg-P CR2E024 (12/08)
City & State City & State 4. FEI Number Appliad For
51-0458353 Not Applicable
Zp Counury Zip Country 5. Certificate of Status Desired a ?:'zfqmm"m
6. Name and Address of Current Roegistered Agent 7. Namae and Address of New Registered Agent
Name
NOWAK, ANDRZEJ
670 MAY APPLE WAY ) Street Addrass (P.O. Box Number is Not Acceptable)
VENICE, FL 34293
City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad neme of regrstsred Aent and tide f &ppEcabis, {NOTE: Ragistarad Agent signatura required when reinstating} DATE
FILE Noﬁlll FEE IS $150.00 v. Elaction Campaign Financing $5.00 MayBE | — —_— s —— o —
Aftor May 1, 2008 Fee will be $550.00 Taust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Agdition
NAME NOWAK, ANDRZEJ NAME
STREET ADDRESS | 670 MAY APPLE WAY STREET ADDRESS
CITY-57-2P VENICE, FL 34293 CITY-S1-2P
e O petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-ST-7P CITY-$1-2IP
THLE L O pelete 013 ‘ [Jchange [ Acdition
HAME RAME
STREET ADRESS STREET ADORESS
CITY-ST-2P Ciry-§1-2P
mE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2P T Tt T CRY-31-0P e . e . _
TME {7 petete TME ) Change  [T] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 0 Delets TLE O chenge [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CcAY-S1-2P

12. | hereby certify that the information supplied with this filing,gloes not quality for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repori43 true endfagcurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
- of the corporation or the recaiver gfiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme v / A A ke ampowerad. ﬂ Zé jp ;fV e M
SIGNATURE: & PRES . Yfolfos 94y 125 S0
| 21GNATURE SND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR * Datef




