2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2007 8:00 am

ecretary of State
DOCUMENT # P03000115845
1. Entty Name 04-11-2007 90033 041 ***150.00
ANDY KOSINSKI, INC.
Priripal Place of Business Maiting Address -
2006 MARLBORO AVE. 2006 MARLBORO AVE. .
KISSMMEE, FL 34744 KISSIMMEE, FL 34744 : L T
R R [ e SRR O Eh
Suite, Apl. #, etc. Suite, Apl. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0420294 Not Applicable
e Country ap Country 5. Certificate of Status Desired O Egeggq 3?:;‘“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KOSINSK), ANDREW E-
2006 MARLBORO AVE." Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL ] Zip Code

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

SIGNATURE
Signature, typed o printed name ot regislerad ngent and title it apphcabie, (NOTE Registered Agent signalute required wnen reinsiating) DATE
FILE'NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 4d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TALE vF {7 Change ﬁhﬂdition
<
N KOSINSKI, ANDREW E NAME PAVL Kox} N“Eit,nuf
STREET ADDRESS | 2006 MARLBORO AVE. seeranoress | 213 MEWC 0D
CTY-ST-ZP | KISSIMMEE, FL 34744 BITY-5-2Ip KsSI1MmEE FL YTy
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CiTY-51-21P
THLE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TITLE 3 pelete - f TMLE Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CItY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplel I report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn cr the receive, tee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeniAvith anfaddress, with all other like empowered.

SIGNATURE: & /’(/2 Pdrew £ AZs a5k &r0-¢7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A '
., P




