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2007 FOR PROFIT CORPO <FtON

ANNUAL REPOR

FILED
May 29, 2007 8:00 am

DOCUMENT # PO6000063839

1, Entity Name

MARY J. WINIAREK P.A.

Secretary of State

05-02-2007 90079 035 ***150.00

Principal Place of Business

1712 W. NORTH B STREET
TAMPA, FL 33606

Mailing Address

TAMPA, FL 33606

1712 W. NORTH B STREET

W v -

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

RN RO

Suite, Apl. #, atc. Suite, Apl. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Nymber Appliad For
pZD - ‘j ? '7‘1 0 3 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenificate of Status Desired a Foe Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

WINIAREK, MARY J
1712 W. NORTH B STREET
TAMPA, FL 33606

Street Address (P.O, Box Number is Not Accepiable)

City

FL ] Zip Code

8. The above named entity submits this statement lor the purpose of chanping its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accep!

tha abligations of registerad agent.

SIGNATURE
PG o princac: nema of regislared agent snd tie ¥ oppicabls. (NOTE: Regrsterad Ageni signature required whan renstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE p [ Deles TIMLE O ctunge ] Addition
NAME WINIAREK, MARY J NAVE
STREET ADDFESS | 1712 W. NORTH B STREET SIREET ADDRESS
CIFy.51-2P TAMPA, FL 33605 CITY-ST-2P
TITLE [ pesese TIFLE [ Chenge ] Addition
NAME RAME
STREET ADDRESS SIREET ADORESS
CIY-ST-2pP CirY-51-aP
nne [ Delets TITLE O change [ Addition
HAME NAME
STREETADDRESS | STREET ADDRESS
CIY-51-2p CHY-ST-2F
mE 7 Detets TLE QO ctangs 7 Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
LifY-S1-0P CITY-ST- 2P
e O Detets TIE CIchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81. 07 City.ST. 1P
THLE 0 Delate TE D Change [ Agaition
MNAME MNAME
STREET ADORESS STREET ADORESS
COyY-S1-2P CY-SI-2P

12. | hereby centify that Lhe information supplied with this Iiﬁrg does nat quality for the exemptions comained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on reporl of supplemental repodt is true ar

ol the comporation or tha receiver of rustas empowered to exacute this report as requirad by Chapter 607, Forida Statytes; and

accurate and that my gignature shall have the sama legal elfect as if made under oath; that | am an officer or director

that my name appeaars in Block 10 or Biock 11 if

changed, or an an attachment with an address, with alt other flike empowered.

Hary T.

Peesident

Wnigrek
RDD 20260

SIGNATURE: I%QMMJ
SIGHATURE OR PFAENTED NAME OF BIGNING OFFRICER ON DIRECTOR

v _H 07
Daty

Darytiene Phone #




