FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000026932 04-04-2005 90096 034 ***150.00
1. Entity Name
WLEKLIK HOME SERVICE INC.
.y .
Principal Place of Business Mailing Address ® 3 K
1403 OLEANDER DR 1403 OLEANDER DR e »-5«003 3 71 7
TARPQON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
S T 6 O
Suite, Apt. #, elc. Suite, Apt. #, alc. 01262005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEi Number Applied For
59-3432749 Not Appiicable
e Country Zie Country 5, Certificate of Status Desired O ?eaegfq Sgﬂﬁ‘ma'
_._  ~_B-_Name and Addreas of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WLEKLIK, ZOZISLAWA
1403 OLEANDER DR Strest Address {P.O. Box Number is Not Acceptable)
TARPCN SPRINGS, FL 34889
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 Florida. 1 am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signatre. typad or printad name of registered agent and title # applicabla. (NOTE: Regstered Agent sipnature requined when reingtating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campeign Finanging $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. | Addad io Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete me O Change [ Addition
NAME WLEKLIK, ZDZISLAWA NAME
STREET aDDRESS | 1403 OLEANDER DR STREET ADDRESS e
cmy-s1-2P - |'TARPON SPRINGS, FL 34689 CITY-53-7P
TILE D O oelete TITLE [ Change [ Addilion
NAME WLEKLIK, ZBIGNIEW NAME
STREET ADDRESS | 1403 OLEANDER DR STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 CITY-ST-ZP
TRE O petete TMLE _ O change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P CIY-5i-7p
Tm.E O elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O Delets TRLE [ Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CIry-sT-2P
TME O elete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filng deas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as te%ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrment with an adgdress, with all ather li empowared.z‘p 15 LA /] ! & ‘Z h F' .
SIGNATURE: (_W FPoesident 3] 3/) Joo ~ (azy939-9ueC

. /
SHNATORE AND TYRED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Baytima Phore £




