ANNUAL REPORT (AR) FILED

DOCUMENT # P04000026182 -... - Feb 28, 2007 08:00 AM
1. Enlty Namo Secretary of State
THOMAS L. BACSIK, INC. |
Principa! Placc of Businoss Malling Addross
P O BOX 938 P O BOX 938
R | e “II”"H“ "”’l‘lu "m"m ||H’||H| ”ll“”l‘ “m ““I “MI’ ” !m
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suits, Apl. #, etc. Suito, Apl. #, alc. 1st MOCORE CR2E034 (10/06)
City & Slalo Ciy & Stale . FEI Applied For
y ity a 4. FEI Number 34-1980625 pp
Not Applicable
® Country zp Country 8. Cerlificate of Status Desired il $8.75 Addiional
Fee Required
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BACSIK, THOMAS L
5830 SPINNAKER LOOP Street Address (P.O. Box Number is Not Acceplable)
LADY LAKE FL 32159
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions of regisiored agent.
SIGNATURE
Signalure, lyped o printad name of ragislered agen! and Il ¢ appheadle (NOTE: Registerad Aganl signatura required whan rewistating) DATE
Aft FILE NOWH; FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
ar May 1, 200 Fog Will Be $550.00 TrustFund Contribution. [ Added lo Fees
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete Wi [ change [ Aodivon
NAME BACSIK, THOMAS L NAME
SIRE( AnoRess | P O BOX 938 STREET ADDRESS _ UoQiuetng34
Gy si-zp | LADY LAKE FL 32158 CINY-S1-2p 33/03/07-30035-024 150,10
e 5D 3 Delele TILE [ Change [ Addilion
NAME BACSIK, MARLENE NAME
sIREET poRess | PO BOX 938 STREET ADDRESS
CITY-SI+ 1P LADY LAKE FL 32158 CITY -81-2IP
TILE [ Deaete 1173 [ change [ Addilion
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY - S1- "7 GITY - G7- 21
TILE 1 Delele TTLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-SI1-2IP CITY-ST-Z1P
T [ perete TINE [ change [ Audilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-8T-41P CITy-sl-21p
TIE [ Delete TILE [Jchange ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CIIY-S1-ZiP CITY-8I-2IP
12. 1 horeby certify thal the information supplied with this filing doas not qualify for tha examptions ¢ontainad in Section 119, Florida Statutes. | further certify that tha informaticn
indicalod on this roport er supplamental repori is true and accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an officor or director
ol the corporation or tha receiver or trustee empowered O oxacuta this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changod, or on an atlachmgnt with an address, wilh all other like empowered.
s|GNATunE;'7;ir»M C;Z TrHomas L. Bacsik 2/25'/07 25275317 70
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR Delg Dayhme Prong




