. FILED
2006 FOR PROFIT CORPORATION  Apnr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

ngNl;,mI:AENT # P05000087898 04-26-2006 90200 044 ***150.00
PARKE & KOZLOWSK], INC.
Principal Place of Business Mailing Address g - -
1326 NE 20 PL 1326 NE 20 PL
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 '
T S - TG0 M
Suite, Apl. #, etc. Suite, Apl. ¥, etc. .o T 64.2.:")2006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . X Apptied For
& - \-{ 2, 7 Z Lt’l Not Applicabla
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agont 7. Name and Addrass of New Registerad Agent
Name ’
SPIEGEL & UTRERA, P.A. - -
1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAM), FL 33145
City FL l Zip Code

8. The above named entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signale. typed or prnited name ¢f registered agen and Liske d apphicabia, {NQTE: Aegistesed Agent signalure requited when reinsialng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delele TITLE [ change ] Acdition
NAME PARKE, JONATHAN NAME
STREET ADDRESS { 1326 NE 20 PL STREET ADDRESS
(Rl CAPE CORAL, FL 33909 CITY-ST-2P
TmE vD {3 Dewete TOLE CJChange  [J Addition
NAME KCZLOWSKI-PARKE, CHRISTINA NAME
STREET ADDRESS | 1326 NE 20 PL STREET ADDRESS
CiFy-ST-21P CAPE CORAL, FL 33909 CITY-5T-20
TME [ oelete 1TLE [Jchange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ze [T T CHY-SI-7P -
THILE {3 Detete TME Ochange O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIFY-ST- 79
TALE [ detete TILE CdChange ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-2IP
WM [ Detete TILE O change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2Ip CITY-s1-21P

12. | hereby cenily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the Corporation or the recewver orlj’ee em red Jo execute this repor as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddressd wj

changed. or on an attachment with ther tke empowered.
SIGNATURE: / 4 {23 106 2399992367

slGNA}(lRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 1 LI Daylima Phone #




