2006 FOR PROFIT CORPORATION FILED
- ———ANNUAL REPORT (AR). - Feb 27,2006 8:00 am

PEOPNUMENT # P96000033234 Secretary of State
nlity Name
SR :JIOLDS INC " 02-27-2006 90080 026 ***150.00
Principa! Place of Business Mailing Address
7610 TROPIC DR 471 COLLEEN NE
MELBOURNE FL 32904 PALM BAY FL 32907
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FE! Number Applied For
59-3379549 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Cerlificate of Status Desired g Feo F\‘equirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ - Name _
RATAJCZYK, ROSALIA RichHArd “RATAT C;z..L/;(
471 COLLEEN NE Strget ﬁ;‘d%}s‘(i’ Q gzﬁﬁg%ccep taby )é_
PALM BAY FL 32907
Cit 7 2
VEALM B4, FL | 8%90 7

8. The above named enfity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent.
/ 5/06

(NOTE- Requsteradd Agenl sgnature mauued when ranstatng) AIE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P K oeiete TiLE ¥ { Change ¥ Addilion
NAME RATAJCZYK, ROSALIA HAME ANTONI RATATC2 Gk
STREETADDRESS |471 COLLEEN NE SREETADORLSS | 4f7) Q@ ORLELEN NE
arv-stP |PALM BAY FL 32907 ot | Dgim  SAY [ RIO7
TmE VP [ pelete TILE [ Change [ Addition
MAME RATAJCZYK, RICHARD B HAME ..
STREET ARDAESS 1 471 COLLEEN NE N . . STREET ADDRESS
om-ST-IP |PALM BAY FL 32907 CITY-5T 2P
Jme_ s L _ I Dewte R Tn 1 Change ] Addition
NAME RATAJCZYK, STEVEN MME '
STREET ADDRESS | 471 COLLEEN NE STRLET ADDRESS
CiTY-ST-2IP PALM BAY FL 32807 CIY-51-2IF
TTLE O Detete HHE O change  [J Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
Clty-51-21p ’ CITY-5T-2p
TLE O3 Delete TILE . ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P CITy-ST- 2P
THLE 1 Delee TE 3 Change [ Addition
HAME NAME
STREEY ADDRESS SIREET ADDRESS
CIfY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supptied with this filing does not quality for 1he exemptions contained in Section 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl ag required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11

if changed or on an :Wn with an addres with all_pther like empo
SIGNATURE: m é ; 2/ 7/0&

« ¥ SIGNATURE AND TYPED DR PAINTED NAM! SIGNING OFFICER OR DIRECTOR i / Date Day:me Phone #




