2006 FOR PROFIT CORPORATION FILED
¢ ANNUAL REPORT (AR) . Feb 15, 2006 8:00 am

ik
DPCNUM ENT # P05000042540 Secretary of State
1. tit:
rTeme 02-15-2006 90048 048 ***150.00
NE PALECKI| ENTERFPRISES, INC.
Principal Place of Business Mailing Address
1927 SEAN WOOD CIRCLE 1927 SEAN WOOD CIRCLE -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, elc. 15t MOORE CR2E034 (101'05)
City & State City & State 4, FEI Number Applied For
A= A YF-T 7 S no rooicase
- N 7 * ¥ i
Zip Country Zip Country 5. Cerlificaie of Status Desired d ;sigzesq l‘:?:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gé‘;g}ékxwgég EIRCLE Street Address (P.C. Box Number is Not Acceptable)
BRANDON FL 33510
City FL ] Zip Code

8. The above named enlity submits this staternent 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.

SIGNATURE

Signawre, typed or printed name o tegistered agant and title 1 apphcatie. (NOTE: Registeied Agent signatura required when rpinstating) DATE

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

-

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~. "D . (1 Delete TITLE [ Change  [C] Addition
NAME " IPALECKI, NATHAN E. NAME
STREET ADDRESS j1927 SEAN WOOD CIRCLE STREET ADDRESS
or-st-zP - |BRANDON FL 33510 .., CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 Delee TILE [l crange (] Addition
MAME ) . HAME
e U .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE [ Detete TTLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§1-2IF CITY-$T- 7P
TITLE O elete TLE CJchange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITy-ST- 24P CITY-ST-2P
HILE O Delets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP ¢ITY-51-2IP

12. 1 hereby certfy thai the infermation supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf eftect as if made under cath; that | am an officer or disector
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an address, with all other like gmpowered. 5/ 3._
/a2 7,/,7”)@ GO - 2¢.09

SIGNATURE: , /
'FED OR PRINTED NAME OF SIGNIIIG OFFICER OR DIRECTOR / Date Daytme Prove ¥

SIGHATURE AN




