2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}
DOCUMENT # P03000128377 .

1. Entity Name

GEORGE SUJDAK HOME IMPROVEMENT, INC.

=i

Principal Place of Business

11 4TH STREET
ST. AUGUSTINE FL. 32080

Mailing Address

11 4TH STREET
ST. AUGUSTINE FL 32080

2. Principal Place of Business

18 PcHd BLUD

SRS Bon BD

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90055 041 ***150.00

2TUVALUVLVY

 (m

|

|

N

Suite, ApL ¥, etc c;)l,{ Suite. Apt. #, etc, 1st MOORE CR2E034 {10/04)
* # Y
ity & Sta . Ci Ate 4. FEl Number Applied For
m .F-)—u g& ﬁ L\,G’ Ra 01-0766700 Not Applicable

Baczo  |SThms | 33030 ST

$8.75 Additional

5. Certfficate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

OHNS

7. Name and Address of New Registered Agent

SUJDAK, GEORGE J

Name

11 4TH STREET
ST. AUGUSTINE FL 32080

Siraet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

S»{;nalule, typad or prinled name of reqisterad agent and tille 1f apphcable.
i

(NOTE. Regisiered Agent signature required when rewnstating)

DaTE

8. Election Carnpaign Financing
Trust Fund Contribution, [

$5.00 may Be
Added to Fees

) 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
T DPST [ Delete TITLE (I change [ Addition
NAME SUJDAK, GEORGE J NAME
STREET ADDRESS |11 4TH STREET STREET ADDRESS
CITY-Si-2IP ST. AUGUSTINE FL 32080 CITY-ST- 7P
TITLE 1 Delete e [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE (3 Delete TIRE [ change [ Aadition
TaMETTT T - - NAME — -~ - - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-Si-7P
TIiLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P CHY-ST-ZI
TiLE O Delete TILE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7P CITY-§T-2P

ath an adokQes, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru§je&gmpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

Daytime Phona #




