o0e FILED
2 FOI}:ESELTR%%%I:‘QI_RATWN May 16, 2006 8:00 am

Secretary of
DOCUMENT # P05000043109 ry of State
1. Erity Name 05-16-2006 90018 005 ***150.00
Y
A. & S. KULACH, INC.
Principal Place of Business Mailing Address -~ - -
330 HARBOR PASSAGE 330 HARBOR PASSAGE ‘
CLEARWATER, FL 33767 CLEARWATER, FL 33767
s e RO OO ARTORAGTR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 05112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
¢2 / éé L/?? 7 Not Applicanle
ap Couniry i Couniry 5. Certificale of Status Desired [} Eeaa‘gesql‘;s;c"’“ona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KULACH, STANLEY
330 HARBOR PASSAGE Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33767
City FL I Zip Codle

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

SIGNATURE
Signature. lvped or printed name of registercd agenl and wlle Il apphaable {MOTE Regssterad Agent signature requred wihen renstatngy OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 8. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change 3 Addition
HAME KULACH, STANLEY HAME
STRCET ADDRESS | 330 HARBOR PASSAGE STRECT ADDRESS
CITY-51-2IP CLEARWATER, FL 33767 CITY-ST-21P
TME DsST 1 petete TITLE [ Crenge [ Addition
NAME KULACH, ANNA HAME
STREET AGDAESS | 330 HARBOR PASSAGE STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33767 CiTY-ST-2IP
HLE [ oelete mE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-7IP
AITLE {1 Defete TITLE J Change [ Addition
RAME NAME
STREET ADRRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-S1-20P
TIE [ Delete e [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-21P CITY-51-21P

12. | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119. Florida Statutes. | further cerify that the information
indicated on this repor of supplementat report is rue and ascurate and that my signature shall have the same lega! effect as if made under cath; that 1 am an officer or director
of lhe corporation ¢r the receiver or trustee empowered lo execuie this report as required by Chapter 507, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an address, with ali ather like empawered.

SIGNATUKE: /Zé’/p/o&vué 3, Af A

SIGNATURE AND TYPED OR PRINTED RAME OF SIGN:NG OFFICER OR DIRECTOR dae T Dayfimia Phone ¥




