2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2006 8:00 am

DOCUMENT # P05000007905 Secretary of State
T SIS GROUP. ING. 01-10-2006 90031 013 ***150.00
Principal Place of Business Mailing Address
3413 KINGS ROAD SOUTH 3413 KINGS ROAD SQUTH
SAINT AUGUSTINE, L 32086 SAINT AUGUSTINE, FL 32086
T v G VA G A

Suite, Apt, #, elc, Sulte, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

23-2919117 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired a |§e89 ;gqgs:diﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RZEPCZYNSKI, LEONARD E
3413 KINGS ROAD SOUTH Street Address {P.Q. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32086
N City FL I 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
« Signatiee, typed or printed nme of registerad agent BN g if ahplicabie. (NOTE! Registered Agent sigheture required wheh reinstatng) DATE
. FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550,00 Trust Fund Contribution. 0  Added1oFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelate TLE [Jchange [ Addition
NAME RZEPCZYNSKI, LEONARD E NAME
STREET ADDRESS | 3413 KINGS ROAD SOUTH STREET ADDRESS
CITY-$T-29 SAINT AUGUSTINE, FL. 32086 CITY-ST-ZP
MMLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O pelate TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-§T-2P
e O3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P {ITY-51-2P
THLE O Delete TITLE [ Change  [7] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME [ Detete TMLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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,

SIGNATURE: AL € . L L0021 A4S - b 904, 794-G4¢




