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

ANNUAL REPORT Secretary of State
DOCUMENT # P06000149853 HTEInS 01-14-2008 90107 008 ***150.00

1. Entity Name
ORISKA CORP GENERAL CONTRACTING

Principal Place of Businass Mailing Address
1201 6TH AVENUE WEST P.0. BOX 855
SUITE 210 ORISKANY, NY 13424

BRADENTON, FL 34205

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (42/06)
Suite 212
City & State City & State 4. FEI Number Applied For
20-5979426 Not Appiicable
ap Country 2P Country 5, Certificate of Status Desired ] Egﬁia:’:;"”"al
6. Name and Address of Current Regl ad Agent 7. Name and Addrass of New Registered Agent
Name
MISIASZEK, KEVIN
1201 6TH AVENUE WEST Strest Address (P.0. Box Number is Not Acceptable)
SUITE 210
BRADENTON, FL 34205 A
City = == e FL | Zip Code

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

SIGNATURE
Sgnatura, typid of printad nama of reghalerad agent and utke H applicabla. {NCTE: Reg:sterad AQent BQRature foquUIrad whad ranatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campair:.]n Einancir\g $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P (1 pelete TITE ] Crange () Addibon
NAME MISIASZEK, KEVIN J HAME
STREETADDAESS | 12016TH AVENUE WEST SUITE 210 STREET ADDRESS Suite 212
Ciy-81-2P BRADENTON, FL 34205 CITY-ST-2IP
THLE O petete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
GITY-ST- 2P CITY-ST-2IP
TITE O pelete TITLE [ Change  {] Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE O Detete TTLE [ Change  {J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
LiFY-ST-2P CITY-ST-21P
TNLE 5 Detete TIE [l change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O petete TIRE (O Change [} Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repart 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 oflicer or director
of the corporation or the recaiver of petee empowered o execute this repoas required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeant yijrs i i .

SIGNATURE:

3382




