FILED

2006 FOR PROFIT CORPORATION - Mar 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000026932 03-02-2006 90005 041 ***150.00
1. Entity Name
WLEKLIK HOME SERVICE INC.
Principal Place of Business Mailing Address ‘
1403 OLEANDER OR 1403 OLEANDER DR PR
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
F e IR
Suite, Apt. #, elc. Suite, Apt., #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3432749 Not Applicable
Zip Couniry Zip Country 5. Cantificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — —
Name

WLEKLIK, ZOZISLAWA

1403 OLEANDER DR Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City FL | Zip Code

8. The above named entity submits {his statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - - - - ~
. Sigraiure, tyned of pinled name of regislered agenl and title il apphcable. (NOTE: Registerad Agerit signature regured when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees R

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE . B S [ Deiete TLE [ Change [ Addition
NAME L WLEKLIK, ZDZISLAWA, NAME

STREET ADORESS | 1403 OLEANDER DR STREET ADDRESS

eiv-si-zp’ | TARPON SPRINGS, FL 34688 BTy - S1-21P

e, ) D O Delete TMLE O change [ Addilion
NAME WLEKLIK, ZBIGNIEW ' - HAME

STREET ADDRESS | 1403 OLEANDER DR STREET ADDRESS

CITy-§1-2IP TARPON SPRINGS, FL 34689 CITY-8T-2IP

LT O Delete me g ﬂe MG 2  LILEXKCIK D Change [HAddiion
NAME NAmE DR

STREET ADDRESS SIREET ADDRESS 140 % OL'E/’ NDEA

oITy-5T-2p CITY-51- 2P TARPON SPRINGS, FL 34629

TiLE [J Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TTLE O Delete TILE [ Change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS ] o - -
cv-st-ap o - - .- -CITY-S1- 219 : S SR e
Tme” A - 1 ] pelete TTE 1 ] Change  [] Additien
NAME ' - NAME
 STREET ADDRESS | _ L. . . [ sreerADORESS i . e e
CITY-57-20P C : - CITY-ST-2IP : ] - L

12. ¢ herébif certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indlicated on this report or suppiemental report istrpe and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver oered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

g

changed, or on an attachment with z ith all otheshRE empowered.

2816 MEW WLEKRLIK
L] PRE S t/11fob  727-345-0364

prieo /rIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




