2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000020607 Feb 15,2006 8:00 am
105"57;1??&5 J. PAWLOWSKI, INC Secreta l Of State
' ’ 02-15-2006 90043 042 ***150.00
Principal Place of Business Mailing Address
263 CAMING PLACE 263 CAMINO PLACE
MELBOURNE BEACH, FL 32951  US MELBCURNE BEACH, FL 32951 S FVvvasaw
A T IAEHREIERARWIE RO
Suile, Apl. #, elc. Suite, Api. #, elc. 02132008 Chg-P CR2E034 (1 1/08)
Cily & Stale City & Slate 4. FEI Number Applied For
‘/q /é ?00/6 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O E‘g';g‘lﬁfﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name anci Address of New Rogistered Agent
. Name
PAWLOWSKI, CHRISTINEJ . . . e e
263 CAMINO PLACE Sireet Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH, FL 32951
City FL Zip Code

8. The above named entity submils this stalemenl for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragisiered agenl

SIGNATURE - :
Signatuwre, typed of pnmed name ct re'ni§terea agent and bile if appkcabile. (NOTE: Regislered Agent sigralure raquired when reinsiaung) . . DATE
"FILE NOW!I! FEE IS $4150.00 8. Election Campalgn Elnancing $5.00 May Be
After May 1, 2006 Fee will'be $550.00 Trust Fund Contribution. U,  Added o Fees
10. . . OFFICERS AND DIRECTORS | .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE - P~ A - - [ pelete TILE - - [ change [ Addition
NAME ' PAWLOWSKI, CHRISTINE ¢ RAME
STREET ADDRESS | 263 CAMINQ PLACE STREET ADDRESS
CIvY-S1-2p MELBOURNE BEACH, FL 32951 CiTY-$T-2IP
TITLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTE 00 oekete TITLE Ochange [ Addition
NAME . NAME .
SIAEE] AUDHESS |~ - =+ —= - s SIREET ADDRESS .- R - -
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete THLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE 1 petete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ - . GY-51-2 ‘
me - |- - - - - oo Ooelee — WRE - - T T T A C] Change_ [ Addition
NAME — ..T-‘._._‘___.._. NAME — - e - - N . LYol
STREET ADDRESS L . . STREE] ADDRESS
CITY-ST-7P - ’ Lot . CiTY-ST-2P ~

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered 1o exacute (his report as required by Chapter 607, Florida Statules; and that my name appears in Bloek 10 or Block 11 if
changed, or on an atlachment wilh an address, with all cther like empower

sIGNATURE: (M, S W J/3/06 551.233-030/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayuma Phone #




