2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P040091 19193

1. Enlity Name
LISA"WOLSKI, PA

Principal Place of Business Mailing Adciress

127 MOHAWK STREET
TAVERNIER FL 33070

127 MOHAWK STREET
TAVERNIER FL 33070

2. Principal Place of Business 3. Mailing Address

FILED
11,2006 8:00 am

%
ecretary of State

(09-11-2006 90056 001 ***211.25

LM i

Suile, Apl, #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEINumber Ny T APPLICABLE Applied For
Not Applicable
Zp Country Zip Counlry 5. Certificale of Status Desired O ge‘;':esq lﬁfgc;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name o .
" WOLSKILiSA - T - e T
127 MCHAWK STREET Street Address (P.0. Box Nurrber is Not Acceptable)
TAVERNIER FL 33070
City FL Zip Code

obligations of registared agent.

SIGNATURE

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

Signature, yned of pamed name of regisienad agert and Ulle 4 apphcabla.

{NOTE: Hegmstaren Agent signature requaod when rangiatng)

DATE

S.807.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corparation certifies it did

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contripution. 7]

D ta not receive prior notice. Fea 1o file is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE 3 [ pelets e [ change [ Addition
NAME WOLSKI, LISA HAME
STREET ADDAESS 127 MOHAWK STREET STREET ADDRLSS
Y- S1-71p TAVERNIER FL 33070 CTY-ST-27P
mE (7 Dstete TIE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
an-si-w CITY - §7- 2P
IRLE 7 elete TILE [T Change [ Addidon |
RAME - - NEME I -
STREET AGDRESS STREET ADDRESS
GIY-ST-21P CmY- 5121
TILE [ Delete TLE {J change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
anv-s1-2p CITY-ST-2P
TILE [ pelete TALE [ ¢hange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
any-S1-29 Ty -57- 2P
FAILE [ Detete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P Y- §7- 2P

changed, or on an attachment with

SIGNATURE:

12. i hereby certlfy that the informalion supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under Gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

43 Lo lst -

305 -2304-73 Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DOaytime Phone #




