2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

Mar 03, 2006 08:00 AM
DOCUMENT # P95000016039 a ?
1. Entity Name Secretary of State
JAMES PRUCHNIEWSKI, OPM, P.A.
m;rfncrpai Place of Business Maiking Address
4373 U.5. HWY 98, NORTH 4973 LS. HWY 98, NORTH
e o U
2. Pnncipat Place af Business 3. Maiking Address
Sfuie. Apt_. . ae. - Suate, Apt. #, elc, - 18t MOORE CR2E0Z2 {10/05)
T City & Siate City & State 4. FCliumber __ Apphad For
B ) 5?'32975?2 hat Applicatile
Zip Countey 2p Caualey 5. Cerntificaie of Status Desire 0 ?g'gguﬁf:;“o"a’
| 6. Name and Address of Current | ﬁmé?eiigienr ) . e _ 7. Name and Address ot Naw i_%e_gl_s_t_ered Ageﬁ‘t ) -
MNarme
l:g?gﬁg‘%ws&("géAgggTH Sireet Address (F.0. Box Nurmber is Not Acceplanie) T
LAKELAND FL 33808 -
Cuy FL Zip Code

8. Tha abave named enlity submits his staterent tar the gurpose of changing its registared office or registerad agoni, or both, Ermeisié!eiof Flosida. am famili?x?u@ﬁiﬁnﬁ a?mﬁt
ihe obligatuons of registered agent.

SIGNATURE
Sogtprturee, Jppr O pOIrED rene of regustetec a0ept 2 DEE # 2pphl anie INOTE REQ.Sic@d Agent s:onatwa fanuirsd whisn veinstating) TaTE

A FILE NOW!! FEE i? $150.00 . 9. Election Campaign Financing  $5.00 May 8e

After May 1, 2006 Fea Will Be $550.00 Trust Fund Contiibution. [ Added fo Fees
fake Check Payable lo Florida Depariment of State

e . .__CITICCAS ANDDIFECTORS Y ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11

THLE DPS 1 Delete AR O Change 7 Additicn
NAREE PRUCHNIEWSK], JAMES NAME
STAFET ADDSESS {4973 U.S. HWY 98, NORTH STALET ADDRESS HITOO0Y5E00S
oTv-ST-0 {LAKELAND FL 33909 - CITY-5T- 7P 03715700 045018 150,00
TITeE 3 Defate UIE O Came  [] Addition
AN tAME
STREET ABDRLSS SIRELL ADDRESS
CIY-8T-2IP ' GliY-81-4P
384 3 petate L T cmange 3 hadition
TME fiaMt
STREET AGOKESS SIRLLT ADDRESS
CIY-ST- 2P Y-t 2
me 3 Detete s [ change  [J Addition
NANE MM
STREET ADDIESS STALCT ADDRESS
ary-sezp oY-5T-ZP
TE 7 Deiete e Chcrange 3 Acaition
NAME NAME :
STOEET ADDRESS STAEET ADOPESS
Y- ST- 2P Y- §T- 2
BILE 1 Belets TLE {3 Change (3 Additian
AME NRAE
STREET ADDRESS STRELF ADDRESS
CiTy-5T-2ip {AFY -51-1P

12. | hereby cartity thal the intarmalion supptied with thes fding daes not gualily for the exemplicns contained in Section 119, Flonda Statutes. 1 fusther cenfy that the information
indicated an thes report of suppiemental tepont ss trua and accurate and thal my signature shall have (he same legal etfect as i mada urder cath, that | am an officer or direator
of the corporalion of the receiver ar rustee empowergddo executa this report as requited by Chiapter 807, Flarida Statutes; and that my name appears in Black 10 or Biock 11
H changed, or on an allachrment with an address olhwee tike empowered.

SIGNATURE: (P o Fon— (R /ST




