FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000049890 05-01-2006 90340 011 ***150.00
1. Entity Name
5143 HOLDINGS, INC.
Principal Place of Business Mailing Address R B
5143 COMMERCIAL WAY 5143 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL 34606
Suite, Apt. #, etc. Suite, Apt. #, elc,
P uie. Ap 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numher Applied For
. 20-4766652 Not Appticable
Zi Count Zi 1 m
P untry ip Country 5. Centificate of Status Desieg (] $8-19 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KIERZYSNKI, MICHAEL J
5143 COMMERCIAL WAY . Street Address (P.O. Box Number is Not Acceplable)
SPRING HILL, FL 34606
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the gkligations of registered agent.
SIGNATURE
Sigrature. typed or printed name of registered agent and tifle if applicatie. (NOTE: Ragistared Agant signature require when (einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F"mancing $5.00 May Be
After May 1, 2006 Fae will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WTLE PSTD [ Delete TITLE [l change  [] Adgition
NAME KIERZYNSKI, MICHAEL J NAME
STREET ADDRESS | 5365 KEYSVILLE AVENUE STREET ADDRESS
GITY-ST-2P SPRING HILL, FL 34608 CITY-ST-2IP
TLE [ pelete TILE [OcChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Clfy-ST-21P CREY-ST-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-21P
TIMLE Clpelets -~ TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TIMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-5T-2IP CITY-St-ZP
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- MICHAEL J. KIERZYNSKI 0(4/27/06 352-597-2800
SIGNATUR
- . L d1-1-3 —vEEM M &l E RICMIBM. ACEICED MO BMBEETRAD ™ e N ireis oy W




