a 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 12,2007 8:00 am

Secretary of State
DOCUMENT # P03000111602
1. Entity Name 03-12-2007 90376 020 ***150.00
ALEX KRESOWATY , INC.
Principal Place of Business Mailing Address q yuve-
23 BONNY SHORES 23 BONNY SHORES
LAKELAND, FL 33801 LAKELAND, FL 33801 ) :
[ - WG ARG LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
71-0956581 Not Applicable
2 Country Zp Couniry 5. Ceriificate of Status Desired [ 'feaeg; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRESOWATY, ALEX
23 BONNY SHORES - Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33801
' City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. L, Signanye, iyped of prinied name of regisiered agent and title it appicable. ANCTE Regisiared Agent signalure requined when reinstating) DATE
a FILE NOW!II FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
Jo. QFFICERS AND DIRECTORS —- 11, - ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE bp O detete THLE [ Change ] Addition
NAME KRESOWATY,; ALEX NAME
STREET ADDRESS | 23 BONNY SHORES STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33801 CITY-ST-2IP
TME T Detete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TLE 1 Delete TALE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Desete TITLE JChamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete THLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
WILE O petete TILE [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. ' hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on: this repart gr suppiemental repart is true and accurate and thal my signatwie shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or ceiygr of frustee empowered to execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a el vith an addrez,wyll other fike empowered.
AL

SIGNATURE: £/ _ ‘
9;!2‘).&} mﬁ ; Py g H Davyiime Prone #
7 /]



