2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P05000018016

1. Entity Nama
LAKE ALFRED CREEK ESTATES, INC.

04-28-2008 90322 001 ***150.00

Principal Place of Business

2281 LEE RD STE 204
WINTER PK, FL 32789

Mailing Address

2287 LEE RD STE 204
WINTER PK, FL 32789

40083400

[

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite. Apl. #, atc. 03272008 Chg-P CR2E034 {12/06)

City & State City & State 4. FE| Number Appilied For

02-0739131 Not Applicabla
Zie Country o Zip Couniry §. Certificate of Status Desired 0O Eeae;esq chi:ci’lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ad Agent
T Name

PIETKIEWICZ, STANLEY T :
2281 LEE RD STE 204 Street Address (P.O. Box Number is Not Accepiable}
WINTER PK, FL 32789
i : City FL ‘ Zip Code

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

the chligations of registeréd agent.

SIGNATURE

Signature, Iyped o pmte-g name of regisierad agent and utle 1l appiicable (MOTE: Regislered Agent signature required whan ranstatingy DATE
FILE NOWIlI FE“E IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE [ change (3 Addilion
NAME PIETKIEWICZ, STANLEY T NAME
STAEET ADORESS | 2281 LEE RD STE 204 STREET ADDRESS
CIry-s1-2P WINTER PK, FL 32789 CITY-5T-2IP
T D O Delete THLE [ Change T Addition
NAME AVERY, DELL MAME
SIREET AODRESS | 2281 LEE RD STE 204 STREET ADORESS
CITY-5T-2IP WINTER PK, FL 32789 CITY-81-21F
TIILE D O celete TITE [Jchange [T Additien
NAME KATANICH, SAMUEL L NAME
STREET ADDRESS | 874 WINDCREST PL STAEET ADDRESS
CY-ST1-79 WINTER SRINGS, FL 32708 CITY-sT-2IP
TILE [ Delel TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE O belete TIILE O changa  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
QIry-ST-2IP CITY-S1-21P
THLE [ Cetete Tme O Change [ Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21F

12. | hereby certily that the information supplied with this filiny
indicated on this report or supplemental report igwye an
of the ¢orporation or the receivar or trusiea emp -m 9
changed, or on an attachment with an address, wit

SIGNATURE:

o le lhts reporla

does not quality for the exemptions conta:ned in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my srgnature shall hg

ame legal effact as if made under oath; that | am an cfficer or director
apier 607 Florida Statutes; and that my name appears in Block 10 or Black 11 if

41408 MoI-bY5 - J4tA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayteme Phone ¥




