2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P0400b066143

1. Entity Name
MICHAEL STANJESKI INC.

Secretary of State

05-02-2006 90216 032 ***150.00

Principal Place of Business

7100 ELIZIBETH ST.
HUDSON, FL 34667

Maiting Address

7100 ELIZIBETH ST.

us HUDSON, FL 34667 US

AT A AR

2. Pnnmpal Placa of Business 3. Mailing Address
3043 Gennnes Kd. | 13043 Geapaeo £d.
Suzte Apt. #, etc, Suite, Apt. #, etc.
04202006 Chg-P CR2ED34 (11/05

Huofon FC 34k, ? (e

City & State City & State 4, FEl Number Applied For

Hypgons  FL 32-0114574 Nol Appiicabia

Zip Country Zip Country " . 8.75 Addit

% L] g s 3% A L2 K) S 5. Certificate of Status Desired | I§ee Requigeddmonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

STANJEAKE MICHAEL JR

Name

7100 ELIZIBETH ST.

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

HUDSON, FL 34667

City

FL ! Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered
the obligations of registered agent. .

SIGNATURE o
Sgnature

office: ar registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

. Typed or prmted name of registered agent and It it appiicabie.

(NOTE: Registerad Agsnt cignahxe required whan rsinstatng)

OATE

{}. . After May 1, 2006 Foe wiil bo $550.00

FILE NOWIII FEE 1S $150.00 il
Trust Fund Contribution.

-

8. Eleciion Campaign Financing

$5.00 May Be
Added to Fees

10.

.~ . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ce [ Delete TIMLE V [ Change [T Addition
NAME STANJESK), MICHEAL JR. RAME MALRY. BLANKTNS Hip
STREET ADDRESS | 7100 ELIZIBETH ST. STREECADORESS | | D644, NEie e Ral
or-si2p | HUDSON, FL 34667 avesizp ISPRinlG (i, [ S¢608
TIMLE {1 Detate e [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY- ST- 2P CITY- ST-21P
Tme [ Detete TILE [J thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY- ST-2IP
TME [ petete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CTY-ST-2P
TILE [ Detete TITLE I Change [ Addition
HAME RAME
STHEET ADDRESS STREET ADDRESS
QY- §T- 2P CITY-5T-2P
TITLE [ Delete TILE [ Ghange {7 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. { hereby certity thal the informalion supplied with this flllﬂg

indicated on this report or supplemental report is true and accurate and that my signatur

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemnptions contained in Chapter 119, Florida Stalutes. | further ceriify that the information

8 shall have the same legal effect as if mada undsr oath; that { am an officer or director

<120
é‘ 20-0O%  31%-34 33

SIGNATURE; &LC_f_jﬁﬁt_erﬁmsm

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFRCER OR DIRECTOR

Dawmml

v
b



