FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

- ANNUAL REPORT | Secretary of State

DOCUMENT # P06000136846 05-01-2007 90042 048 ***150.00
1. Emtity Name
AUGUSTYNIAK & ASSOCIATES INC
Principal Place of Business Mailing Address &“ “‘Jb pu™
9073 BELCHER RD 9073 BELCHER RD
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
R TR T PO W VRGO Ok TN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For
~SF3 779 R Not Appican’s
ar Cauntry Zp Country 5. Certificate of Status Desired m| ?g':?qﬁrdeﬂnonm
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON, CARCL Y EA A ‘/RA ﬂ ﬁ L(— 6“/5%’71\/ //fé'
9375 US HWY 19N Street Address (P.O. Box Number is Not Acceptab 2)
SUITEB M F
PINELLAS PARK, FL 33782 T Y /Y3 Care NV,
Y femingle FL | 27 227276

8. The above named entl

submits thig statement for

purpose of changing its registered office or registered agent, or both, in the State of Flarida.. | am familiar with, and accept

the obligations of regftered agent. / f
— 5‘
SIGNATURE a¥, L) y (2l / M / Fro7
Siﬁﬁu!e. Iypad o printed namp of registered agenl and W»I wulica”’ {NOTE: Registera0 Agent sigi required when rei g DATE
FILE NOWIl! FEE IS‘$‘| 50.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O elete TILE [ Change [ Addition
NAME AUGUSTYNIAK, LAURA D NAME
STREET ADDRESS | 9240 143RD LANE N STREET ADDRESS
CiTy-3T-21P SEMINOLE, FL 33776 Cry-§7-2IP
TMLE VP [ pelete TITLE [ Change  [J Addition
NAME PETERSON, SHERRI K NAME
STREET ADDRESS | 9240 143RD LANE N STREET ADORESS
CITY-ST-2IP SEMINCLE, FL 33776 CITY-ST-2IP
TIiE [ Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CInY-ST-2iP
TMLE [ petete ME ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ cChange  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TILE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ¢r the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, avith all other like egpowered.
LBVRA D. 4 u&x/ﬂ[ymﬁé /Wr/sz %//f o7

ED N# OF SIGNING OFFICER OR DIRECTOR Date Daytifhe Prone

SIGNATURE:

SIGNATURE AND TYPED OR P,

b R A A VAK



