FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000111224 04-28-2006 90175 018 ***150.00

1. Entity Name

JOEL SATKOWIAK, INC.

Principal Place of Business Mailing Address q U U LDDAAY
4640 CARTER RD 4640 CARTER RD k
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
e s v AR ANAR A
2111 Contury Blud.| 21T Cerhury Blud.
Suite, Apt. #, elc. d Suile, Apl. #, sic. g

03072008 Chg-P CRZ2E034 (11/05)

ity & State s ity & State . 4. FEI Number Applied For
é“l— v 5‘4‘“’16. ) CL— §'ﬁ 4\15“(1 ne, FL_ 20 - 320 oY Not Applicable

3‘2%4 U CWSA Z‘Bpgo 8’(‘]'!' CDL&-SA 8. Certificate of Status Desired O ?i‘;iﬁ?:;io"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Eal Name
SATKOWIAK, JOEL® .
4640 CARTER RD Street Address (P.0. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32088
- City L3 F L } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaluwie, typed or printed nama of registered agent and litle if applicable. (NDTE: Regislered Agent signature required whan reinstaling} - DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (o Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D [ Delete e mhange [ Addition
NAME SATKOWIAK, JOEL NAME
STREET ADDRESS | 4640 CARTER RD STREETAODRESS | 2\ | { f E Co l’\‘h’* T Biwd.
CITY-$7-2Pp ST AUGUSTINE, FL 32086 CiTy-5T-2IP 34 oL a WS ne FL Zook4d
TITLE D ﬁne\gle TITLE O Tchange  [J Addiuon
NAME SATKOWIAK, KIRSTEN NAME
STREET ADDRESS | 4640 CARTER RD STREET ADORESS
CITY-§1-2IP ST AUGUSTINE, FL 32086 CITY-57-ZIP
TILE [ beete TITLE [ Change [ Addition
NAME ) NAME ) .
STREET ADDRESS | STREET ADDRESS
CIY-$1-7IP CITy-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
TILE [ Delete TMLE [ Change [ Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ belete mME " Octhange [ Addiben
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS .
CITY-57-21 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informaiion
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 oaih; that | am an officer of directos
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all ather like empowerad.
SIGNATURE: 4[26 ot
l Bate Dayume Phane =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




