FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000071211 05-02-2007 90079 034 ***150.00

1. Entity Name

WARSAW PROPERTY CO.

Principal Place of Business Mailing Address TV

1712 WEST NORTH B STREET 1712 WEST NORTH B STREET

TAMPA, FL 33606 TAMPA, FL 33606

R R AR ACYAD I I
Suite, Apl. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

20-1089030 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

WINIAREK, MICHAL -
1712 WEST NORTH B STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signatyre, typed or printed name of registered agent and tite ¢ apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O elete TITLE [ change [ Aadition
NAME WINIAREK, MICHAL NAME
STREET ADDAESS | 1712 WEST NORTH B STREET STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33606 CIvY-ST-2ZIP
TILE VP O pelete TITLE [J Change (] Addition
NAME WINIAREK, MARY NAME
STREETADDRESS | 1712 WEST NORTH B STREET STREET ADDRESS
CITy-ST-2Ip TAMPA, FL 33806 CITY-ST-21°
e O peigte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2IP
iE O peete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-§T-2IP
TILE O pelete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P
TTLE ] petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cov-stzp |- b | | e CITY-S7-2F

12. | hereby certify that the information supptied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repoft i rue and accurate and that my signature shall have the same legal effect as it made under gath: that | am an officer of director
of the corporation or the receiver or tiastee ghhpfwered io execute this report as reguirﬁl by Chaﬁ?r 607, Florida Statutes; and thaj my nam@l appears in Block 10 or Block 11 if

’ I

changed, or on an attachmept with afyadadr ith all other like empowered,M C i I IOM :' C(»e-(’ 1
. o f .
SIGNATURE: v [ Peesiden 4 _ ot o %ro3y
s{AATURE anD TYPED WEN_I_I_E OF SIGNING OFFICER OR DIRECTOR by v Daytime Phorie #




