2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000084790 Apr 11, 2007 08:00 Al
1. Entiy Namo o Secretary of State
RON T. ORLIKOWSKI, INC.
Principal Place of Business Malling Addross
432 NEW PONDCT 432 NEW POND CT .. .
O
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, AplL #, etc. 1st MOORE CR2E034 (10/‘06)
City & Slale Cily & Stale 4. FEI Number _ Applicd For
90-0240147 Nol Applicable
e Couniry Zip Couniry 5. Certiicato of Slatus Dosired Od g‘g‘ggql‘:?;;iona'
6. Name and Address of Currant Reglstered Agent 7. Name and Address ot New Registered Agent
Namo
JOHN P, 1ZZ0 & ASSOCIATE INCORPORATED _
773A S INDIANA AVE Streot Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD FIL. 34223
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or baih, in 1he Slate of Florida. | am familiar with, and accept
the opligatiens of rogistered agent.

SIGNATURE

Signalure, typed or prvied name of registerad agent and bile v applicable (NCTE. Regsslered Agenl sggnalure required whan reinslating) DATE
e FH'E;. NQW!!! FEE IS $150.00 . 9. Eleclion Campaign Financing $5.00 may Be
Aﬂ?r May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [T]  Added to Fees

;Make Check Payable to Florida Department of State | -
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD [ petete T3 [ echange [ Addition
strer Annmrss | 432 NEW POND CT STREET ADDRESS 04./19,/07-50054-021 150,00
CITY-ST-2IF NORTH PORT FL 34287 CITY-ST-2IP T
TILE VP O Delele TIME [ Change ] Addilion
NAME ORLIKOWSKI, MARY ANN NAME
srrect ADbarss | 432 NEW POND CT STREET ADDRESS
CllY-SI-21P NORTH PORT FL 34287 CITY-ST-71P
NIE O petete T [ changs  [] Aadition
NAME - o NAME i _ - o~ |-
STRFET ADDRESS SIRELT ADDRESS
CITY-sT-21P CITY-81-ZIP
Tile O Delete TE [ Change [ Additian
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-SI-21P CIlY-Si-2IP
TIE [ Delete TMLE JcChange ] Addition
NAME NAML
STREET ADDRESS | STREET ADDRESS
CilY-ST-2IP CHY-SI-2IP
T [ Defere L O change  [] Addition
NAME NAME
SIREET ADDRFSS SIREET ADDRESS
CilY-S1-7IP CITY-SI1-2IP

12. | heroby certify that the information supplied with this filing does not qualify for the examptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental roport is true and accurale and that my signalure shall have the samo legal oifect as if made undaer oath; that | am an cificer or direclor
al the corporation or the receiver or rustee empowered 1o axecute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block t1
il changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: &Aﬂw o T DR D WS Yo f-2507 Fo- v §2025

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhme Phone ¥




