2006 FOR PROFIT conponA'rmN FILED
ANNUAL REPORT (AR) __ Apr 04,2006 8:00 am

DOCUMENT # P03000121611 ecretary of State

1. Entity Name 4-2006 90147 049 ***150.00
TOMASZ WASILJEW CARPENTRY, INC, o |

Principal Place of Busiress Mailing Address
303 ViA LUGANO CIR. 30201\1”!\ LUGANQC CIR. )
11
2. Principal Place of Business iMailing Address
5 BuxtoN M O BuXT o, A
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)
__________———-——-_-_— .
City & State City & State 4. FE} Number Applied For
BO Sl T O BEA—CH Poo 70k BERCH 04-3779861 Not Applicable
Zip Country Zip Country _ . . $8.75 Additional
- }l‘( Zg mﬂ b(? —b —3 ﬁ, 2—,6 PA‘CM 5&. 19643 Certificate of Status Desired 0 Fee Required
7.

6. Name and Address of Current Registered Agent Name and Address of New Registered Agent

Name

%ﬁgIEJEAA{,R;g)L(Aé%Z Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436

City FL Zip Code

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

SIGNATURE /B e G2 (‘/Jq' >/

7

Signalure. byped or printed name ol regislered agent and tille | applicable’ (NOTE: Registaren Agent sighature reauired when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

O Delete TIRE O Changz ] Additien
NAME WASILJEW, TOMASZ NAME
STREET ADDRESS 800 VIA LUGANO CIR STREET ADDRESS
CiTY-ST-ZP BOYNTON BEACH FL 33436 CiTy-§1-21P
TTLE ’ . O Delete TITLE [ Change ] Acdition
NAME - HAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P CITY-ST-ZiP
TILE O Delete TITLE [ Change [ Addition
MAME R - - - - — R NAME— - - - T T T -t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE U1 Delete TITLE [} Changz (3 Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST- 2P CITY- ST-7iP )
TITLE {7 Delete TITEE [l change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-ZIP
TLE 7 Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empower
-

SIGNATURE: Lvage Oy O 30; /S 0¢ (sz// SDE P

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFT%OR DIRECTOR ayfime Phone #




