FILED
2007 FOR PROFIT CORPORATION - Apr 18,2007 8:00 am

ANNUAL REPORT ecretal’y of State

PO 4
P E?,,E lej'm'\eAENT #P05000034778 04-18-2007 90155 022 ***150.00
PAUL SYMANSKI, P.A.
Principal Place of Business Mailing Address
5009 SW 11TH PLACE 5009 SW 11TH PLACE
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 LS
T GO AE  R
Suite, Apl. #. etc. Suite, Apl. #. eic. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2452691 Not Applicable
ap : Gountry e Country 5. Centficate of Status Desied [] $8-7°5 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SYMANSKI, PAUL
5008 SW 11TH PLACE . Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL J Zip Code

8. The above named entity submils this slalement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sigﬂalulfa_ typed of printed nama ol reqgisterec agant and tife ! applicable {NOTE Regislered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QFFICERS AND IRECTCRS IN 11
THLE PVST 3 Delete TILE [ Chamge [ Addition
HAME SYMANSK|, PAUL NAME
STREET ADDRESS | 5009 SW 11TH PLACE SYREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CiTY-$1-2IP
TITLE P O Delete TILE {JChange [ Addition
NAME SYMANSKI, PAUL P NAME
STREET ADDRESS | 5009 SW 11TH PL STREET ADDRESS
cITy-$1-ap CAPE CORAL, FL 33914 CIFY-57-21P
TITLE [3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-57-2P
TTLE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
eIy-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CINy-$T-2P
TITE O] Detere HILE © [Dchange [ Addiion
NAME . . NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-§T-2IP cny-S1-2p

12. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemnental report is true and accurale and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requircd by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or cn an attachmcw an agdress, with gl other like empowered. 23 ?

7 7 .
SIGNATURE: V /at 2 / awl f:j»«mw‘/ﬁ, grtscn  E34-138)

mcnmuryﬂ

V



