FILED
2007 FOR PROFIT CORPORATION Aug 13,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000151194 e300 500 038 et 5000

1. Entity Name
RANDY SICHKO INC.

Principal Place of Business Mailing Address

33617 STETSON LANE 33511 STETSON LANE

LEESBURG, FL 34788 LEESBURG, FL 34788

R A0 A AR
Suite, Apt. #, atc. Suite, Apl. #, sic.

08092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

ﬂ? /4 "?075 7é? Not Applicable

Zip Country ae Country 5. Certificate of Status Desired | fgggagm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SICHKQ, RANDY
33611 STETSON LANE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788
City F L 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 Ficrida. | am familiar with, ang accept
the obligations of regislered ageni.

SIGNATURE
. Signamre, typed of printeg nama of regisierad ageni ang Hte f applcaie {NOTE Registered Agent signatute required when reinsiatng DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Centribution, [0  AddedtoFees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete TIE O Change {7 Addition
NAME SICHKO, RANDY NAME
STAEET ADDRESS | 33611 STETSON LANE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 CITY-ST-2P
i {1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-2P
TTLE [ Delete TILE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITy-S1-21P
TITLE 1 pelete TITLE [ Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
TLE [T Deiete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Detete TIME [T change {3 Adilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
. of the cofporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al dress, with all other like gmpowered

SIGNATURE: ' JMWZ@ f/// > AR08 T

81GNATUREAKD TYPED OR PRII?E} NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana 4
o




