2007 FOR PROFIT CORPCRATION FILED
ANNUAL REPORT (AR) Mar 27,2007 8:00 am

DOCUMENT # 04000095885 Secretary of State

. Entity Na

TIMOTHY TURSCAK PA 03-27-2007 90015 025 ***158.75
Principal Place of Business Mailing Addrass

P.O. BOX BB81568 P.O. BOX 881568

AR TRRO O
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

ANa S RoSSER K

Suite, Apl #, cle. . Suite, Apt. #, alc. 15t MOORE CR2E034 (10/06)

City & State City & State 4, FE| Number . Applied For
Oﬂ’r Sr‘ L_L)Lta ; FL- 55-0868356 Not Applicable
'fBH 59 CO”E{)WS o &0 Country 5. Corlficate of Status Desied 0 gg-gesq;f;““’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURSCAK, TIMOTHY
4531 NW ALSACE AVE Streel Address (P.O. Box Number is Not Accepiable)
PORT ST LUCIE FL 34983
City FL Zip Code

8. The above named entily submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, lyped o panted name of registered agent and title r agplicabla. (NCTE. Femistered Agend signature required wher reitstatiog | CATE

FILE NOWIH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ belete TIHE ) K Thange [ Additien
AV TURSCAK, TIMOTHY NAM TORSCAY TXmoThY
SIFCFT ADDRFSs | P.O. BOX 881568 SETADRESS (452 AL ALSALE AVE
CIY-ST-7IP PORT ST LUCIE FL 34988-1568 CITY-ST 71 PORT X Lok Fo )G qu
TLE [ Delete TLE ‘ [ change ] Addilion
NAME NAME
SIRLET ADDRESS STREEY ADDRESS
CITY-ST-21P CIY-51- 1P
=y m— T T e = - Tl etete -~ ik T — - e - |1 change  [] Addifion
NAME NAML
SYEY | ADDRESS STRELT ADDRESS
CITY - ST-2IP CITY-ST-2IP
THLE 7 Delete Timit ] Change [ Addilion
NAME NAMI
STREET ADDRESS STREET ADDRESS
CiTy-s1-2Ip CIV-ST-2IP
TITLE [ Delele THE [] change [ Addition
NAME NAME
STREET ADDRESS SIRITT ADDRESS
CITY-81-2p CHTY-$1-71P
THLE O petete TLE [CJchange ] Addition
NAME NAMI
STRFET ADDRESS SIREET ADDRESS
CITY-$T-21P GITY-S1- 2P

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
ol the cerporalion or he receiver or lrustee empowerad o execule this report as required by Chapter 807, Florida Slatutes: and thal my name appaears in Block 10 or Bleck 11
il changed, or on an atlachmenl with an address, with all other like empowerad.

SIGNATURE: m gmf TipmoT HY TURSWAYE  3-[3-07 (172)866j00
SIGNATURE Al ED OR PRINTEﬂ OF SIGNING éFFICER ORDIRECTOR Dale Laytime Phone #




