FILED

2006 FOR PROFIT CORPORATION Jul 31, 2006 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000090668

1. Entity Name
JOSEPH A. PALASICS, INC.

Principal Place of Business Mailing Address
1253 SOUTH MISSQURI AVENUE 1253 SOUTH MISSOURI AVENUE
CLEARWATER, FL 33756 CLEARWATER, FL 33756

A AN

07242006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T Aol For

90-0110934 Not Applicable
5. Certificate of Status Desired [} $8.75 Additional

Fee Requirad
6. Name and Address of Current Reglstered Agent ’

o0 SWZND 8T DO NOT WRITE
A, 2L 33145 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signaturs, typed or pnnied name of regisievad agent and ke ¢ apphcable. (NOTE: Regisiored Agent mgnature requiod whan reinstabeg}h DATE

FILE NOWIIl FEE IS $550.00 9. Elsction Campaign Financing 55_00 May Be
Due by September 6, 2006 Teust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS [

TINE PVST

HAME PALASICS, JOSEPH A
STAEETADDAESS | 1253 SOUTH MISSQURI AVENUE UODOE0% 7
omv-st-2p | CLEARWATER, FL 33756 08,01 /06-20

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
WAME

v DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CIry-s1-2IP

nEe
NAME
STREET ADORESS L
CITY-ST-2P

TITLE

NAME

STHEET ADDRESS
CiTY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this regort or supplemental report is trug and accurate and that my signaiure shall have tha same lagal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ackdrass, with all other like empowered,

SIGNATURE: ; Julin Coposl by D-AE-gs /7&7)73(’

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Dals K CayumeFhons # 1 0 a

Secretary of State



