2008 FOR PROFIT EO.I‘{PORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AT

DOCUMENT # P03000094064 S Secretary of State
1. Ently Name P
WILLIAM E. GORSKI, INC. ; “’-f-?;]
Principal Placa of Business Mailing Address
50117 SUWANNEE DRIVE 5017 SUWANNEE DRIVE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
(01232008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE YR Fopied o
54-2121626 Not Applicable
5. Certificate of Status Desired 0O gg_;;; 3?:;“""“

6, Nama and Address of Current Registered Agent

GORSKI, WILLIAM E DO NOT WR'TE

5017 SUWANNEE DRIVE

NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The above named entily submils (s statement for the purpose of changing its registered office or registered agent. or both, in Ine Stale of F—‘\orida.v | am famuiliar with. and accept
the obiigalions o! registered agent.

SIGNATURE

Swynzaure. typad ar pontad nama of rersiaren aganl and tlle f Apnlicable {NOTE: Reyslerod Agenl Signalure iegwfad whan rensiating} c——— ~DATE
W

. 3
FILE NOW!! FEE IS $150.00 9. Elagtion Carnpaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. - O Added to Fees

10. - OFFICERS AND DIRECTORS [

TME PD

NAME GORSKI, WILLIAM E

STREET ADDRESS | 5017 SUWANNEE DRIVE
CITY-ST-7IP NEW PORT RICHEY, FL 34652

TILE S

NAME GORSKI, CYNTHIA W J000Y0340545
STREET ADORESS | 5017 SUWANNEE DRIVE 05/28/08-30071-001 150.00

CITY-ST1-21p NEW PORT RICHEY, FL 34652

TiE
NAME

crsar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STAEET ADDRESS
CiTy-ST-21P

TITLE i ,
NAME ) L e R
STREET ADDRESS ’ R .

CITY-87-2IF = LR - . . . — . -

- . .

12. 1 hereby certify Lnal the informaNgn supplied witn this fiing does not qualdy for the exemptions contained in Chapler 119, Florida Statutes | furiher cerufy that the information
indicated on this report or suppidyental report is lrue and accurate and ihat my signatura shall have the same legal effect as f made undar catn; that | am an officer or diracior
of the corporation or the recaver & trusteg.emmowered 1o executa this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or onjan attachment with Yan ¢ ith all olher ke empowered. ) l
SIGNATURE vaeﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Caynma Frang »




