2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # Po4000025182 May 03 2006 8:00 am
1 Bty Name o Secretary of State
THOMAS L. BACSIK, INC. 05-03-2006 90197 049 ***150.00
Principal Place of Business Mailing Address
P O BOX 938 P O BOX 938
AT RN
2. Principal Place of Business 3. Mailing Adaress
Suita, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101105)
City & State Cily & Stale 4. FEI Number Applied For
34-1980625 Not Applicabie
g Country Zip Couniry 5. Certilicate of Status Desired [ Ei';g:i‘?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACSIK, THOMAS L - Telomas L.Bacsik
1295 DIXIE HWY rreet Address (P.O. Box Number is Not Acceptable)
LADY LAKE FL.32158 5620 SPUNAKER Loob
Ci Zip Cod
Y LADY LAk FL | %2759

B. The above named enlity 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
the obligations of regisiered agent

SIGNATURE

Segnature, hypert of prinied name of regisiered agent and ulle Il apphcanie (NOTE" Rogstered Agent SIGRALGIE requIred when renstaiigg) DATE

FiLE NOW"1 FEE iS $150 00 ;
: Aﬁer May 1, 2006 Fee Will Be’ $55{J og-
Make Check Payable to F!onda Department of State

9. Election Campaign Financing  $5.,00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFiCERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

FITLE PD [ Delete TME O Change [ Addilion

NAME BACSIK, THOMAS L NAME

STREET ADDRESS |P O BOX 938 STREET ADORESS

CITY-ST-2IP LADY LAKE FL 32158 CITY-ST-2IP

TITLE SD 3 Detete THTLE (J change ] Addition
——frtiic- TBACSIK, MARLENE NAME

STREETADDRESS |P O BOX 938 STAEET ADDRESS

CITY-ST-2IP LADY LAKE FL 321588 CITY-ST-2IP

FITLE [ Detete THILE [J Change [ Additien

NAME NAME

TAEET ADDRESS STOEET ADDRESS

CITY-ST-2IP CITY-SI- 2P

TITLE [ Delete TIMLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITE [ elete THLE [J Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TALE [ Delete TiLE [ Change ] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the intormation supplied wilh this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Cr‘apter 607, Florida Statutes: and that my name appears in Block 13 or Block 11

if chianged. of on an allachment wilh an address. with all olher like empowered.
SIGNATURE: %’WC;{M Thomas L. Bﬂcsm 4‘//‘?/06 362153 {790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayirne Phone #




