2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P04000071211

1. Entity Name
WARSAW PROPERTY CO.

04-24-2006 90363 039 ***150.00

Principal Place of Business

1712 WEST NORTH B STREET
TAMPA, FL 33606

Mailing Address

1712 WEST NORTH B STREET
TAMPA, FL 33606

60029819

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, atc.

04132006 Chg-P CR2EQM (11/05)
City & State City & State 4. FEl Number Applied For
20-1069030 Not Applicable
Zi ¢ "
® Country “ Country 5. Centficate of Status Desied ~ []  $8+79 Additionat
Fee Required
§. Name and Address of Current Reglstered Agent 7. Mame and Address of New Ragisterad Agent
Name

WINIAREK, MICHAL -

1712 WEST NORTH B STREET
TAMPA, FL 33606

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

City Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tile If applcable.

{NOTE: Registered Agent aignature required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550,00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 3 Dalete TITLE [ Change [ Addition
NAME WINIAREK, MICHAL NAME

STREET ADORESS [ 1712 WEST NORTH B STREET STREET ADDRESS

Ciry-S1-2P TAMPA, FL 33606 CITY-ST-21P

HLE VP O pelete TINE [ Change  {T] Addilien
NAME WINIAREK, MARY NAME

SIREETADDRESS | 1712 WEST NORTH B STREET STREET ADDRESS

CIvy-st-2P TAMPA, FL 33606 CITY-ST-20P

TITLE 3 pelete TITE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Cetete IME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-81-2p CITY-ST-2IP

TITLE - I celete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i >0 oITY-$T-2P

12. | hereby certify that the informaticn supplied wit
indicated on this report sq-.Fplememal report i
ol the corporation or t ver or trustee emp
changed, or on an attaftyndht with an address,

all othar like empowered.

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
wared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MICHAL WINIARREK
PRES .

Yi1yjob  B13-2Z50-90 30

IGHNA

SIGNATURE: \|!ﬁ

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




