2008 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # P03000089873

04-25-2008 90144 016 ***150.00

1. Entity Name
JACEK P CORPORATION
Principal Place of Business Mailing Address q yuu=rs T
5223 LA PLATA DR 5223 LAPLATA DR . )
NEW PORT RICHEY, FL. 34655 NEW PORT RICHEY, FL 34655 . o
S TR T S RATEL LR AU AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0157169 Not Applicable
Zip Couniy Zip Country 5, Certificate of Status Desired (] gesegfq ::s:;ﬁonai
6. Name and Address of Cufrent Reglstered Agent 7. Name and A of New Registered Agent
Name
PIETRZYKOWSKI, JACEK
5223 LA PLATA DR Streat Address (P.O. Box Numbaer is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, andg accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstared agent and title if applicabls.

(NOTE: Registerad Agent signature required when renstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TMLE PRES ] Deiete TILE [ change [ Addition
NAME PIETRZYKOWSKI, JACEK NAME

STREET ADDRESS | 5223 LA PLATA DR STREET ADDRESS

CIry-S§T-21P NEW PORT RICHEY, FL 34655 CTY-ST-2P

TITLE [ Delete TiE [ Chenge [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TME O Detete TMLE O Crange [ Addition
NAME _ NAME

STREET ADDRESS - STREET ADURESS -

CITY-S1-2P ory-51. 2P

TME 0 Delete TILE O Crange (] Adition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-S1-21P

TIMLE [ Delete TITLE [ Change [ Adddition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2P

ME O petete TILE Ocrange [ Adeition
NAME NAME

STREET ADDRESS ) STREET ADORESS

CITY-ST-2P . CITY-5T-2P

12. | haraby cartify that tha information suppliad with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver of lrustee empowered (0 execule this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

with an addrass, with all,cther like empowered.

changed, or on an a:?ml

SIGNATURE:

M]ﬂ{ Q«JA‘

SACER PiETRLUy Ko Saf
PRES-

3fr2/08 727-376 ~6742

' 4

smn%m RE AND TYPED OR ME OF

Dale Deytime Prone &




