FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000010471 07-25-2006 90029 033 ***158.75

1. Entity Name

LASHINSKY BUILDING INC

Principal Ptace of Business Mailing Agdress

1042 S MOODY RD 1042 S MOODY RD

PALATKA, FL 32177 US PALATKA, FL 32177 US

T S ANREEANO VAR KRN
Suite, Apl. #, glc. Suite, Apt. ¥, eic. 07192006 Chg-P CR2E034 (31/25)
City & State City & State 4. FEI Number Applied For

20- 2186 05, Not Applicable
Zo Couniry Zip Country 5. Certificate of Status Desired 0 Eese-ggnﬁ?:ciiﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agent

Name

LASHINSKY, DONALD JR
1042 S MOODY RD Street Address {P.O. Box Number is Not Acceplable)

PALATKA, FL 32177

City FL 2Zip Code

8. The above named entity submits s stalement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

the obtigations of regi

SIGNATURE
Signalure, Iyoad of mWrea ageni and tfle Il applicabla (NOTE: Registored Agant Signature ragquired when reinstaling) DATE
P
FILE NOW!!! FEE !S $150.00 8. Election Campaign Finaneing $5.00 MayBe | in accordance with s, 507.193(2){b), F.S., the
Due by Saptember 6, 2006 Teust Fund Contribution, | Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ petete TE [J Change [ Adnition
NAME LASHINSKY, DONALD JR NAME
STREET ADDRESS | 1042 S MOODY RD STAEET ADDRESS
CinY-S1-21P PALATKA, FL 32177 CITY-S1-21P
TITLE [ Delets TIfLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-21P GITY-$1-21P
TITLE (1 Delete 0t [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST- 7P GITY-ST-ZiP
TILE 3 Delete niLE (1 cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE [} Delete TsLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-S1-2F

12. 1 hareby certify that the information supplied with this fifing does nat quatify for the exemptions conained in Chapler 119, Florida Siatutes. | turther certity that the information
indicated on this report or supplemental repgrt is true and accurate and that 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 o trustee mpovjered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmepivi b alt other like empowered.
- L& (
SIGNATURE: y F - F-0f  3u-§32-%Y3
Anﬁiuo RPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Fhong £

- v



