FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000047130 04-30-2007 90855 002 ***150,00

1. Entity Name

ANDY TRZECIAK INC.

Principal Place of Busiress Mailing Address i S

1951 SOUVENIR DR 1951 SOUVENIR DR

CLEARWATER, FL 33755 CLEARWATER, FL 33755

e A R AR M
Suite, Apt. #, alc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

2—0 - Lf é r 5 755 Not Applicable
i Country Zip Country 5, Genificate of Status Desired [ fg-giﬁfeﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

Name

TRZECIAK, ANDRZEJ
1851 SOUVENIR DR Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City FL l Zip Code

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

SIGNATURE
Sigrature, typed of prinied name of registered agent and ttle il apphcatie. {NOTE: Registered Agent sighature requirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TITLE P O Delete TLE [Dchange [ Addition
NAME TRZECIAK, ANDRZEJ NAME
STREET ADDRESS | 1951 SOUVENIR DR STREET ADDRESS
CIry-Sr1-2IP CLEARWATER, FL 33755 CITY-ST-2IF
TILE O belete LTI {1 Change  [ThEddition
NV e BEATHR M. PAWELCZYK
STREET ADDRESS smecrmoness | (RS SOuVEMIR PR
CITY-S1-2P CITY-ST-2IP CLEARWATER, FLU 33755
TIILE [ pelete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O oelete TILE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-21p CITY-ST-2IP
TIFLE 3 Delete TITLE [ cChange {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | heraby cerlify that tha information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemengal report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recejyer or taystee empowerfd 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepi{ with an address, with §ll other like empowered.
| — Auph2tS TREFCIAK
SIGNATURE: __| r\ oo FPRES . 3/2‘//47 F27-644 -JOE3

HGNETURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &




