2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000042540 Apr 09,2007 08:00 Al
1. Entty Namo Secretary of State
NE PALECKI ENTERPRISES, INC.
Principal Place of Busingss Mailling Address
1927 SEAN WOQOD CIRCLE 1927 SEAN WOQD CIRCLE
A
2. Pnneipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl, #, glc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Slate 4. FEl Number Applied For
20-2487762 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dosired O ?g'gfqﬁf:ional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
—_—— - - - - - Name -
PALECKI, NATHAN E. :
1927 SEAN WOOD CIRCLE Strect Address (P.O. Box Number is Mol Acceptabla) .
BRANDON FL 33510
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tho State of Florida. | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE

Signaturs, typed of annted name of regisiered agent and tille r apphcatle, {NOTE. Registerod Agent signature requied when rensialing} DATE

¢ ".FILE NOW!! .EEE IS $150.00
*. After May 1, 2007 Feo Will Be $550.00
‘Make Check Payable to Fierida Department of State

9. Eleclicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O elete WL DOl change [ Addition
NAME PALECKI, NATHAN E. NAME

SIArET ApnpEss | 1927 SEAN WOOD CIRCLE STREET ADDRESS UDDGUDEEE432

arvsi.zp | BRANDON FL 33510 o512 04/17/07-30057-013 150, 00

T [ Delete TIME (] Ghange [ Addhlion
NAME, NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-71P CITY- S1-ZIP

TILE [ pelete TINE [ change [ Addilion
HARE .- . . - . HAKF

STRLET ADDRLSS STRECT ADDRESS

CITY-SI- 7P CITY -ST- 2P

miL [ Delete TILE [OJ Cnange [ Addition
NAML NAME

STREET ADDAI S5 STREET ADDRESS

CHY-SI-2IP GITY- §7-2IP

TTE 1 pelele WILE L. O change [ Addition
NAMC NAME

STRECT ADDHESS . SIREET ADDRESS

CITY-ST-1tp CITY-ST-2IP

WHE 7 Delele TME [ change  {J Addition
NAMF, NAMF

SIREET ADDRESS STREE T ADDRESS

CITY-S1-2IP CITY-SI- 7P

12. | hereby certify thal the information supplied wilh this filing does nol qualify for the exemplions conlained in Section 119, Florida Statulos | further cartify that the information
indicated on this report or supplemantal report is truo and accurate and that my signalure shall have the same tegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustec empowered to execute this reper! as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed, or on an allachmont with an address. with all ather ke empowered.

SIGNATURE:

Daytime Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR



