FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000079558 03-14-2008 90031 008 ***150.00

1. Entity Name

GLOWACKI ENGINEERING COMPANY

Principal Plage of Business Mailing Address q 0 0 q 5 3 B 3

3326 LAKESHORE BLVD GLOWACK), EDMUND
#3 1865 QSPREY BLUFF BLVD .
JACKSONVALLE, Ft 32210  US ORANGE PARK, FL 32085 US . o
2, Pnn:‘lpal Place of Business - Ko P.Q. Box # 3. Mailing Address Hll”"l "l mlll“u m" ||m |||“ |Im ‘ll‘l m” |“||l”|“|”l|m ‘“‘
/835 LaslawesT PRwY
Suita, Apt. #, atc. Suite. Apt. #. elc.
02252008 Chg-P CR2E034 (12/06
sTe_ 10 ? (e
& State Cily & Stale 4. FEI Number Apptied For
(j/éﬁ/f Ge Park H 59-3339191 Not Applicabio
é':z 003 CQE}V Y Zw Country 5. Certilicale of Stalus Desired [ gigi 3?:;‘*0"3'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglisterad Agant —

Name
GLOWACKI, EDMUND
1865 OSPREY BLUFF BLVD Streat Address (P.O. 8ox Number is Nat Accaptable)
ORANGE PARK, FL 32065

Cily FL | Zip Code

- 8. The above named anlily submits this statement lor Ihe purpose of changing its registered office or ragisierad agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registared agent.

SIGNATURE

Sipratare, trpetd o2 prnded narme of registyred agent und e 1F applicable, {MOTE: Registered Ager1 signature raquirad when remstlatng} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
irLe PT 3 Detere e presidenst ; recretary Wi [ ddion
HAME GLOWACKI, EDMUND — 1t Edmand Gleu g clef
SIREET ADDRESS | 2865 OSPREY BLUFF BLVD SIRLET ADURESS i8Gas © sorey 3(‘,{[ 8(lvd
ony-st-ak | ORANGE PARK, FL 32085 CIY-51-ap O ron se Posle FL Jr007%
THLE AVPS 3 Delete TITLE pite ,..e‘ ,dm ‘h’@‘lfﬂf' 6 Change (] Addition
NAME GLOWACKI, DOROTHY W /—9ME 2o rof'k, W alO DLk
SIREET ADORESS | 1865 OSPREY BLUFF BLVD SIREET ADDRESS l a6 $ Osere 8“_‘£ 8lnd
CAIy-s1- 20 ORANGE PARK, FL 32085 CHy-51-49 rh_.‘, s .’ re oo
013 73 Detete TTLE . [ change [ Additioa
NAME NAME
SIREET ADDRESS STREET ADDRESS =
CHY-§1 -1 CIrY-S1-4I1
11LE 3 Detele WILE [ change [ Addition
NAME RAME
SIREET ADDRESS SIREET ADDRESS
CHIY-§E-iP CITY-s1-2IP
niLL T petete 1ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-5-4p ciy-S1-2P
nrLe 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lov-SL-4p CITY-S1-2tP

12, | nareby certily thal the infarmation supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repont of supplemental report is lrue and accurate and that my signature shall have the same legal eltect as it made under oath; that | am an oflicer ar director
ol the corporation or the receivar or trusiee empowerad 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: 4(,—-(//4-4 Edmund Glowecki  3/1tfo8  F04 218 88170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DRECTOR [ate Daytime Pnong »




