FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000047130 04-14-2008 90038 029 ***150.00
1. Entity Name
ANDY TRZECIAK INC.
Principal Place of Business Mailing Adcrass
1951 SOUVENIR DR 1951 SOUVENIR DR 40087‘186
CLEARWATER, FL 33755 CLEARWATER, FL 33755 '
R R GCTEEAR QAR ARG ICR
Suite, Apt. #, elC. Suite, Apt. #, atc, 01142008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-4618788 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
€p ey |t I §. Centificate of Status Desired O Feo R uirec; na
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRZECIAK, ANDRZEJ
1951 SOUVENIR DR Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33755
City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printad name of regi d agent and lite if (NOTE: Ragiererad Agen sgnatuns raquirsd when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0O  AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Detete TMLE O Crange L] Addition
NAME TRZECIAK, ANDRZEJ NAME
STREET ADORESS | 1951 SOUVENIR DR STREET ADDAESS
CITY-§1-2P CLEARWATER, FL 33755 CITY-ST-2P
ms v {1 elete TME Ol change [ Agdition
NAME PAWELCZYK, BEATAM NAME
STREET ADORESS | 1951 SOUVENIR DR STREET ADDRESS
CIiY-ST-2P CLEARWATER, FL 33755 CITY-ST-2IP
THLE O Delete ME O thange . -] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-57-2P
TIMLE [ Delete TMLE [ Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-TP CITY-$T-2P
THLE O Detete TME . O crange [ Addition
NAME HAME —— ’ : Cat
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-2IP .
TILE A . [ Delete TILE ) [ Change  [] Aadilion
NAME e HAME k .
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r diregtor
oL the c;érporalion or the r:eceivar or lrus?g ampowgrelcii \ xel’ﬁuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chan| , or on an attachment with an addrass, with al or like empowsred. = -

9 AADRLES TRZECIAL

SIGNATURE: ,.,lnw\ Jave o RS 3/2¢/08 T274vv-8082

[/]1a
SiATURE AND TYPEC OR r‘mm: NAME OF 8:GNING OFFICER OR DTRECTOR Dayteme Prone #




