2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000025183

1. Entity Name

PAUL LISICKI, INCORPORATED

FILED
Jul 16, 2008 08:00 AM

“Secretary of State

Principal Place of [ai:simgs _ Mailing Address
9WIDCREEXKWAY = . 9 WILD CREEK WAY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

' ‘|llllﬂll!IIIIIIIIH!IIIIIIIIIUII]IIIIIW (T

07142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AP

01-0829917 Not Applicable

O $8.75 Addtional
Faa Required

5. Certificate of Status Desired

8. Name and Address of Current Registsred Agent

LISICK!, PAUL DO NOT WRITE

9 WILD CREEK WAY

ORMOND BEACH, FL 32174 IN THIS SPACE

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 registerad agent. ’

SIGNATURE
Sipnature. typsd of prired niTw of rag: Sgut and e i {NOTE: Regrsierad Agent signaturs requirsd whan reinsiadng) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the

" Due by September 12, 2008 Trust Fund Contribution, [0  Addedto Fees corporation did net receive the prior notice.
18. - OFFICERS AND DIRECTORS I |
TME DPVS .
NAME LISICKI, PAUL .
STREET ADDRESS | § WILD CREEK WAY ’
GITY-S1- 2P ORMOND BEACH, FL 32174
me T
NAME LsICkLPALL R PR et g

. AG00R552 1E

STREET ADDRESS | 9 WILD CREEK WAY 07 ‘_.'E{il':j; --’%SLIBI'!L{IFI?:E"J 15 150 |:|D
CITY-S1-2IP ORMOND BEACH, FL 32174 e T oo
TME

- | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2P

TIME
NAME
STREET ADDRESS

CIFY-ST-2P

ME

HAME

STREET ADDRESS
Cny-s1-2¢

12. | heraby cenify that tha information supplled with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report 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 corporalion or the receer or truslee empowsred to exacute this repont as required by Chapter 607, Florita Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 2MhZe  Taul Usick T-14-08  3%630-396

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR IRECTOR Daytiva Phone §




