FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCIUMENT # P05000043109 02-21-2008 90015 049 ***150.00
1. Entity Name
A. &S KULACH, INC.
Principal Place of Business Mailing Address A
330 HARBOR PASSAGE 330 HARBOR PASSAGE
CLEARWATER, FL 33767 CLEARWATER, FL 33767 _
SR TP S ¥ s AR A 0
Suite, Apt. #, eic. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
42-1664377 Not Applicable
Zip Couniry Zip Coualry 5. Cenrtificate of Status Desired O ?i‘ gesq l’:;fc:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

KULACH, STANLEY

330 HARBOR PASSAGE Street Address (P.C. Box Number is Not Acceptable)}

CLEARWATER, FL 33767

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accent
the obligations of regisiered agent.

SIGNATURE
' Signatae. lyped or oamed rame of registered agenl and bile i appkcabie. (NQTE: Hegislered Agent signature required whan reinsiztmgl Dale
FILE NOW!I! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1 "zous Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, COFFICERS AND DIRECTORS 11, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 5 beete TILE I change [ Addilion
NAME KULACH, STANLEY NAME
STREET ADDRESS | 330 HARBOR PASSAGE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33767 CITy-ST-ZiP
TILE DST ] celere TIHLE ) Change [ Addition
NAME KULACH, ANNA NAME
STREET ADDRESS | 330 HARBOR PASSAGE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33787 CITY-SI-ZiP
e ] Delete TILE ] Change  [] Addition
NAME HAME
STREE] ADDAESS STREET ADDRESS
CITY-5T-2tP CITY-51-2IF
TITLE [ petete e [T change [ Agdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CINY-S1-2P CITY-S1-21p
THLE O oetete TALE 3 Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-S7-29 CITY-S1- 2P
1IILE (1 Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this repori or supplemental report is trua angaccurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the carporaticn or the receiver or Irusiae empowered g gueclie this report as required by Chaptar 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withaR aefflrass, with alBMer like d.

SIGNATURE: M % / WW 02//5/ 0F

NG OFFICER OR BHRECTOR { Daybrme Phone #




