2007 FOR PROFIT CORPORATI FILED
ANNUAL REPORT (AR) __ Apr 17,2007 8:00 am

)
4

DOCUMENT # P06000096693 . - ecretary of State
1. Entily Name .
EYE CATCHERS OF KISSIMMEE, INC. 04-17-2007 90246 015 15875
Principal Place of Business Mailing Address
2715 HAM BROWN ROAD 2715 HAM BROWN RCAD LRI
o e ISR A AN
2. Principal Piace of Business - No P.O Box # 3. Mailing Addross
Suile, Apt, #, efc. Suite, Apt. #, cle. 15t MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number Applied For
2D -S9231141 Nol Applicable
aip Couniry Zip Country 5. Cerlificale of Staius Dosired m $8.75 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Regisierad Agent

Mame

GOSZLETH, LOUIS J

2715 HAM BROWN ROAD Sireet Address (P.O. Box Number is Not Accepiable)
KISSIMMEE FL 34746

et City FL i Zip Code

8. The above named entily submits this stalement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped or panlea name of registerec agenl and tile + appicabie. (NOTE, Regrsterced Agent signature required weien renstating) OATE

FILE NOWH! FEE IS '$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 4 |Do o [ Delete i P (] Change [ Addition
AL GOSZLETH, LOUIS . ~ NAME ORsc® . DamiEL

sty aporess 2715 HAM BROWN ROAD STRECTADDRLSS | =7y y A ! WA Brows D

cine-si-zp | KISSIMMEE FL 34746 - CITY-ST-21P RS ) oo & £ B LYINY G

it 1 pelele i J L Change [ Addition
HAME NAME

SIREET ADDRESS SIRFET ADDRESS

CITY-S1- 4P cIre-sl-2p

HILE ] Daicta 1 (] change [ Addilion
NAME_ . i R " S o e

STRLCT ADDRESS SIREE T ADORESS

GCITY-ST-ZIP CITY - SI-2IP

i O Delee TN [ Change  [J Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CIFY-S1-21P CITY $1-2IP

IiLE O Delete L [ Change [ Addilicn
NAME NAME

SIREET ADDRFSS STRFF 1 ADDRESS

CITY-ST- 2P CITy-81-2p

e, 1 pelele me D Change [ Addilion
NAML NAME

SIRC] ADDRESS STREET ADDRFSS

CITY-ST-71P ciry-51-2p

12. | hereby cerlify thal the information supplicd with this liling does not qualify for the exemptions contained in Section 118, Florica Statutes. | furthar cerlify that tho information
indicated on this report or supplemenial report is true and accurale and that my signalure shall have lhe same logal etlect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustoe empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an ailachmegt with an address, with all other like empowered.
SIGNATURE: 7L-, q Lovis T. @oszemw  4fS /0'? (4c1) 270-8992

SIGNATURE AND TYPED fﬂ PRINTED NAME IGNING OFFICER OR DIRECTOR Date Laytime Prong 4




