FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT

ecretary of State

(04-28-2008 90386 014 ***150.00

DOCUMENT # 06000021000

1. Entity Name
R.A. KONDROSKI, INC.

Principal Place of Business

3714 FLORES AVENUE

Mailing Address

3714 FLORES AVENUE

SARASOTA, FL 34239 LS SARASOTA, FL 34239 US
A L LT TR T
Suite, Apt. #, etc. Suite, Apt. #, et¢. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl NMumber Applied For
20-8755727 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglsmred Agent

KONDROSKI, ROGER
3714 FLORES AVENUE
SARASOTA, FL 34239

Name - -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and litle il appiicable.

(NOTE: Registered Agenl signelure required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. R OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD i O belete iH O Chenge ] Addition
NAME KONDROSKI ROGER NAME
STREET ADDRESS | 3714 FLORES AVENUE STREET ADDAESS
CITY-5T-21P SARASOTA, FL 34239 ~ 7 CiTY-ST-2IP
TITLE VPD Delets TITLE O Crhange [ Addition
NAME BILLS, SCOTT NAME
STREET ADORESS | 7130 83RD DRIVE EAST STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34201 ciy-g1-2IP
TILE £ petete TITLE 3 Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS B
CITY-ST-21P - T R omS e -t - 7T - -
TTLE [J Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST. 2P CIFY-ST-2IP
TMLE 7 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ delete TME O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-2IP cirY-S1-2p

12. | hereby certify that the information supplied with this filin ég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is trug an

aceurate and that my signature shall have the same legal aflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10

changed, or on an attachrmgnt with an address,

SIGNATURE:

all ot%e;mpawered

Lper A FondrSE a/ps),

Ay
D EYEN

uamrcynn TYPED OR PRINTED NAME OF SIGNING CFFICEN OR nmsv

i WY




