FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000043109 04-09-2007 90094 022 ***1 50.00

1. Entity Name

A. & S. KULACH, INC.

Principal Place of Business Mailing Acdrass 4 0 0 5 b U ( :J

330 HARBOR PASSAGE 330 HARBOR PASSAGE '

CLEARWATER, FL 33767 CLEARWATER, FL 33767

S S PG T IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

42-1664377 Not Applicable

Zie Couniry Zip Country 5. Cerliticate of Status Desired ] Ei‘ggl':f:;“o"al

€. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent

Name
KULACH, STANLEY
330 HARBOR PASSAGE Streel Addrass (P.Q. Box Nurmber is Not Acceptahle)
CLEARWATER, FL 33767

City FL | Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Flonida. | am familiar with, and accept
the obhgations ol registered agent.

SIGNATURE
Sigralure, typed or printed rarme of rogslered aget and htte iF applcable. [NOTE Hegisiered Agenl signatirs requaed when sanstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campagn F.lnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. - OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE oP O pekete TME [] Change [ Addilion
NAME KULACH, STANLEY HAME
SIREET ADDRESS | 330 HARBOR PASSAGE STREET ADDRESS
CITY-51-21P CLEARWATER, FLL 33767 CITy-S1-21p
1ML DsT 1 Detete TILE [0 Change [ Addition
NAME KULACH, ANNA NEME
STREET ADDRESS | 330 HARBOR PASSAGE STREET ADDRESS
CIlY-53-2iP CLEARWATER, FL 33767 CITY-S1- 2P
TiTLE [ pelere e [J change [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CIry-S7- 2P Y -S1-71P
TiTLE O Delete TiTLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ALDRESS
CIY-51- 219 CITY §1 4P
TILE O pelere TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-41P CITY-51-2IP
ME ] Delete 1MLE {Z] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-sr-a2ip CifY- 81-4P

12. i hereby certily thal the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha recaeiver or rustee empowared 10 excgoute this reparl as required by Chapter 607. Florida Statules: and that my rrame appears in Block 10 or Biock 11 if

changed, or on an attachment Wdress with all other like empowerad.
(s 04/ 06/07 7279429497

IRE jirTVPED oR mzurwwmncmn Daytwne Fhore »

- o



