FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000128312 AT 04-21-2006 90098 033 ***150.00

1. Entity Name

DONALD L. ATALSKI, INC.

Principal Place of Business Mailing Address quyuurv=

812 BORDERS CIRCLE 812 BORDERS CIRCLE

UNIT 12 UNIT 12

ORLANDG, FL 32808 ORLANDO, FL 32808

s P v GRS
Suite, Apt. #. stc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE Applied For

-3 @Nu—mtgr 79 ‘; 0 7 .5/ Not Applicable

Zip Counury Zip Country 5. Certificale of Status Desired (] 5875 Acdiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATALSKI, DONALD L
812 BORDERS CIRCLE Street Address (P.O. Box Number js Not Acceptable)
UNIT 12

ORLANDO, FL 32808

City FL I Zip Code

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

SIGNATURE
Signatwre, typed of printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Electicn Campaign Einancing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (W Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND BDIRECTORS IN 11
TITLE Presiner Z Jice Ppcsc O TITLE () Change [ Adsiticn
NAME secl=TA NAME
STREET ADoRESS | D) ;i\i aLnD L, ATA élsi / 2,4 STREET ADDRESS
T o=l ’é o1
CITY-ST-2IP G%Q.%A-N Y IR Y P CITY-ST-21P
TITLE O Detete TIME [ Change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
e CF pelete TITLE [3Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CIPY-S7-21P
TITLE 2 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
MiE 3 Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TINE O ostete TTE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-$7-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not gualify for the gxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad [0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: N omelel I, Gita ol y=18-0b _ op-Yub - 0FbY

SIGNATURE AND TYPED OR PRINTED MNAME QF SIGNING OFFICER OR DIRECTOR Daytime Phora 4




