FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgwcnlgm':nENT #P03000153234 04-28-2005 90184 013 ***150.00
PETE WOLDANSKI CONSTRUCTION, INC.
Principal Ptace of Business Mailing Address
5080 N. US 1 5080 N. US 1
COCOA, FL 32927 COCOA, FL 32927
I
2. Principal Place of Business 3. Mailing Address mi
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
Chly & State City & Siate 4. FE| Number Applied For
20-0508697 Not Applicable
zp Country ap Country 5. Certificate of Status Desired 0 gg':?q;f::ic'"“'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ - Name . -
WOLDANSKI, KRISTINE A
5080 N. US 1 Street Address {P.O. Box Number is Not Acceptable)
COCOA, FL 32927
City FL l Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations registered agent. '
SlGNATUF;ngm QM@Q@MW Kristine A. Woldanski, V.P, . 26-05"
Q) DATE

I

Signature, typed or printed name of registored ogent and itk f appicatle. (MOTE: Regy Agent requyed w
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE PTD U petete TME O Change £ Addiion
NAME WOLDANSKI, PETER F HAME
STREET ADDRESS | S080 N. US 1 STREET ADDAESS
omY-sT-0P | COCOQA, FL 32927 CATY-5T- 07
TME VPSD ] petete TME [JCharge ) Addition
NAME WOLDANSKI, KRISTINE A HAME
STREET ADDRESS | S0B0 N. US 1 STAEET ADDRESS
oY 5T- 7P COCOA, FL 32927 CITY-§T-2P
TITLE [ Delete TME O change [ Additin
NAME NAME
STREET ADDAESS B STHEET ADDRESS
CITY-51-2°P CITY-ST-2P
TIE T petete TTE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-ZP CTY-ST-2F
TME £ oeiete TITLE {ctange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP Cry-St-ap
e ] Delete TMEe [JCharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-§T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated! in Section 119.0753)(i). Frorida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a8 if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all pther like empmve;ed.

SIGNATURE: Y/ Kristine A. Woldamski, V.P. ‘72695 (321)432-6784

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayhme Phona #




