FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P03000106717 04-24-2006 90385 012 ***150.00

1. Entity Name

ZILCOSKY ENTERFPRISES, INC.

Eng
Principal Place of Business Mailing Address ) q “ “5"2 “1‘3

1680 SUNDANCE DR 717 E OAK ST

STCLOUD, FL 347N KISSIMMEE, FL 34744

e s A TR
6415 SE 57th Road ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)

City & Siate City & State 4, FE! Number Applied For
Center Hill, FL 20-0237673 Not Applicable
.,32335.1.&, [ ‘Cﬁusmry TR e | GOy —[~5. ‘Certlticate of Slatus. Desired ~— [J™ Eese ;‘i:g:;m"al -
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

" Craig Zilcosk
BAUMRUK, ANDY J CPA - Adzalg(m; CNOSb y I
1680 SUNDANCE DRIVE treet ress (P.O. Box Number is Not Acceptable
SAINT CLOUD, FL 34771 _ 6415 SE 57th Road
. % Center Hill FL I a5 4,

8. The abiove named entity submits this statement for the purpose of changing its registered ofiice or registered agent, ar both, in the State of Florida, | am tamitiar with, and accept

tha obligations of regmter??agam / I/
SIGNATURE: : l u / /P —0 {

&gr\a\.ure typed or prmmd name of tgus(efed ag I8 if pphcable (NOTE" Registaind Agent signatira required when reinstatng) D.A‘I‘El
FILE :NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May ‘1, 2006 Fee will be $550.00 Trust Fung Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TILE PD X Charge (1 Addition
NAME ZILCOSKY, CRAIG HAME
STREET ADDRESS | 1680 SUNDANCE DR smeeraporess | ©415 SE 57th Road
CITY-51-21P ST CLOUD, FL 34771 CITY-ST-2IP Center Hl].]. y FL 335]_4
TILE 8] [ Datete TILE SD XX Change (3 Aadition
NAME ZILCOSKY, LESHA NAME
$TREET ADDRESS | 1680 SUNDANCE DR sweeraporess | 6415 SE 57th Road
cry-sT-zp | ST CLOUD, FL 34771 ciny-St-2ip Center Hill, FL 33514
me | B ~ [loaws ___§ mme _ o 8 Lt L o WY,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-S7-21P
TITLE O Delete TITLE [ Change [ Addition
HAME MAME
STREER ADDRESS STREET ADDRESS
Ciry-51-7p CITY-ST-21P
TMLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-2ZIP CITY-ST-ZIF
ME 3 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2IP CITY-51-ZIP

12. | hereby certify that the information supplied with this filin dg doeas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effocs as il made under oath; that | am an officer or direcior
of the corporation or the receiver or truséea empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with a dress, with all other like empowered.

SIGNATURE: % Qé (/- (06

SIGNATURE AND TYPED OR P1NTED NAWGNING OFFICER OR DIRECTOR Date Daytima Phone #




