FILED
May 17, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

. . ANNUAL REPORT 05-17-2007 90033 010 ***150.00

DOCUMENT # P05000168430
1. Entity Name - -, 1,
PANCZAK BUILDING & DEVELOPMENT INC.
Principal Place 0 éusmess it . - - Mailing Address : q “ 1 15 3(‘] 1
10800 N. MILITARY TRNL oo 10800 N. MILITARY TRAIL
SUITE 231 SUITE 231
PALM BEACH GARDENS, FL 33410 IS PALM BEACH GARDENS, FL 33410 US
T T T £ TR0 o

Suita, Apt. #, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Apptied For

20 - 6/0/ ?)’.?D Mot Applicable
op . Country-r_ ' Zip Country 5. Certificate of Status Desired O !?esegesq ‘ﬁg:(:lional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- Name
PANCZAK, MICHAEL T SR. *
10800 N MILITARY TRAIL Streel Addrass (P.0. Box Number is Not Acceptable)
SUITE 231
PALM BEACH GARDENS, FL 33410
. Gity FL i Zip Code

8. The above named entity submils thls slaiement 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 ——_ :
. Signatine, yped of printed name of regi |agent and mth it {NOTE: Repsterad Agant signalure requred when remstahng} DATE
PRy
) |=|ua NO'I'I!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU TR [ AR S B O vekete TILE [ Change  [C] Acdition
NAME | PANCZAK, MICHAEL T SR. hAME
STREET ADDRESS [ 10800 N. MILITARY TRAIL, SUITE 231 STREET ADDRESS
Criy-S§1-27 PALM BEACH GARDENS, FL, 33410 CITY-57- 2P
THE : [ Delete e [ change [ Addition
SIREET AUDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P
e O pelete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIAY-ST-2P
THE - T Dekete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP - CITy-$T-2P
s O Delete e O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-AP CITY-ST-2P

12, | hereby certity that the information suppji
indicated on this report or supplemen
of the carporation or the receiver or

ith this filing dges not qualify tor the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true anfl adcurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

r like empowered.
$—/-07

SIGNATURE AND TYPED OR PRWTED n&s OF SIGNING OFFIGER OR DIRECTOR Date Daytmeg Phane ¥

SIGNATURE:

T



