FILED
2007 FOR PROFIT CORPORATION Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P95000079558 04-05-2007 90138 016 ***150.00

1. Entity Narrie

GLOWACKI ENGINEERING COMPANY

Principal Place of Business Mailing Address - T

3326 LAKESHORE BLVD GLOWACKI, EDMUND T

#3 1865 OSPREY BLUFF BLVD

JACKSONVILLE, FL 32210 US ORANGE PARK, FL 32065 US

S R AN RN AR
Suite, Apt. #, ete. Suite, Apt. #, stc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliag For

59-3339151 Not Applicable
Zip Country Zp Country 8. Cartificate of Status Desired 0O Eese;?q l‘:f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GLOWACKI, EDMUND

1865 OSPREY BLUFF BLVD Street Address (P.O. Box Number is Not Acceptable)
ORANGE:PARK, FL 32065

City FL I 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 Plorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siqn?tum. ly-psd or prinled name of registerad agent and Litle it apphcabie. (NOTE: Registered Agent signature requirad wher: reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O oelete TITLE [ Change [ Addition
NAME GLOWACK!, EDMUND NAME
STREET ADDRESS | 2865 OSPREY BLUFF BLVD STREET ADDRESS
CiTY-ST-2IF ORANGE PARK, FL 32065 CITY-ST-2P
mE AVPS [ Delete TME (O Change [ Aadition
NAME GLOWACK!, DOROTHY W NAME
STREET ADDRESS | 1865 OSPREY BLUFF BLVD STREET ADDRESS
CITY-ST-2IP QORANGE PARK, FL 32065 CITY-ST-7P ]
TITLE 1 Deleta TILE {7 change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CIY-ST-2P
TIME O Detete me 3 Crange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-B8P CITY-ST-2IP
ME O oelete TILE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ delete 13 O chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this Iilindg does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gwﬂ/(_.,. 5//?;/° 7 foyf 37§ 2ot

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone K




