FILED
2008 FOR B Y ey [\VION Apr 13, 2006 8:00 am

DOCUMENT # P05000025183 ecretary of State
1. Enlity Name 04-13-2006 90305 050 ***150.00
PAUL LISICKI, INCORPORATED
Principal Place of Business Mailing Address
9 WILD CREEK WAY 9 WILD CREEK WAY .
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 5 U 0 1 19 0 1
R S IR RO Gr M AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02022006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
Ol-0%2.9917 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ~ [J ?g-;fqgf:‘;ﬁ""a'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name - . B
HANSON, BRIAN R ESQ PauL. Lisick)
9 WILD CREEK WAY Street Address (P.O. Box Number is Not Accepiable)
ORMOND BEACH, FL 32174
qQ Wity OREEL. WAY
Y DRMBND B EAH FL | 5%

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.
— ‘P..,k) Paul bisicky Pres VP Sec Teeas. L -ll-0k

Sigralurs, typed ovfrmnd nama of reg ageni and Lte it (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE OPVS O petete TITLE [Jchange  [J Addition
RAME LISICKI, PAUL NAME
STREET ADDRESS | 9 WILD CREEK WAY STREET ADDRESS
CIry-sT-2P ORMOND BEACH, FL 32174 CiTY-S1-2P
TTLE T [ pelete TILE Clchange [ Addition
NAME LISICKI, PAUL HAME
STREET ADDRESS | 9 WILD CREEK WAY STREET ADDRESS
CiTY-ST-2P ORMOND BEACH, FL 32174 CIvY-57-2P
TmLE [ etete TiTE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S5-2P
TTLE 1 Detete TITLE Clchenge [ Acdition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTY-§T-2P
TLE O pelete Lt DO crange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TP
WILE 3 peleta TIFLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. ! hereby certify thai the information 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 ar;? accurate and that my signature shall have the same legat effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to 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. 33 b b'} 3 1 q 3_]

SIGNATURE: ?QJ,Z/Z:%“ Paull Lisick: Y-il~ob 336 931 13906

OFFICER OR DIRECTOR Dot Daytime Phone &




