~ FILED
"2006 FOR PROFIT CORPORATION ju; 12 2006 8:00 am

ANNUAL REPORT (AR]) - 4

DOCUMENT # P05000071726 Secretary of State
1. Entity Name 04-28-2006 90151 047 ***150.00
BLIZZARD SERVICES, INC. 06-12-2006 90006 010 ***400.00
Principal Place of Business Mailing Address ]
1263 POTOMAC DRIVE 1263 POTOMAC DRIVE I
S B 1R A
2. Principal Pace of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suile, Apl. #, eic. st MOORE CR2E034 (10/05)
Ciy & State Cay & Siale : 4. r-E . Applied For
5‘7 q / 7 5 7 Noi Applicatle
e Coninary 20 Country 5. Corificate of Staws Desicd [ ggesu Addioral
6. Name end Address of Current Registered Agont . 7. Nome anvd Address of New Registered Agent
B R — e L Name . o _ _ _
?ggaHéhEE%YNE&Y Sueel Address (P.O. Box Number is Not Acceptabie)
TITUSVILLE FL 32780
City FL | Zip Code

8. The above named entily submils Ihis statemenl for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
"1 1he obligations ol registered agan.

SIGNATURE

ST ) O (2 ret] nudrrey OF rurieieOn 00N NG LHG o RO Dl {MOTE Rogmtcren Agmd ssnakae (oomead whor (eaasieyg) DAIE
FiLE NOW'I' FEE'IS $15000 : . _— .

' . 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fea Will.Be'$550.00 - Trust Fundt Cortnion. () Adied to P
Make Chsck Payahle to F!or!da Departmem u‘l’ Stale '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
nne P O Delete THLE O chenge [ Addition
NAME, . |DOBROSIELSKI, GRZEGORZ NAME
STREET ADTRESS | 1263 POTOMAC DR. STRCCT ADDRESS
Cliv-Sf-ow MERRITT ISLAND FL 32952 ary-si-
1113 £ Deivee WiLe D Cange L3 Addition
HAML HAME
STREET ADNRESS. SIAEET ADDRESS
CNY-§T. 08 Ciy.S1-P
T O Deleie nr O Crangs [ Acition:
HAML NAML
STREE 1 ADORESS STRLEY ADDAESS
CLY-S1-47 guy-G1-np
AnE O pelete TRE O Crange [ Aduition
NAME HAME
STRELF ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-S1- 2
it O cetete e [l Crange ) Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CnY-51-IF ory.51-0F
s 3 cerete nne O Chenge  (CF Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
Cire-sr-2e CIRY. S5 P

12. 1 nereby certty lhai the niormanon supplied wilh this liling dees not quahly jor 1he exemplions contained in Section 119. Florida Statutles. ) lurther cenily that the intormation
indicated on this report o supplemental repon is rue and accwate and hal my signature shalt have ihe same legal ef'ecl as if rmade undar oalh; Lhat | am an ofticer or direcior
of the corporation of e recever o lrustes empowered (9 execule this repon as required by Chapier 607, Florida Siatuies: ana that my name pppears in Block 10 or Block 11
¥ thanged. or on an allachmenl with an address. wilh all olher like empawered.

'SIGNATURE: ’2&4 GRo€6oR2 DoBROSIELILS 09//9/05 3’?//YDJ>/.%7

= SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR IRECTOR WM::




