2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am
ecretary of State

DOCUMENT # P97000026932 04-04-2007 90177 008 ***150.00
1. Entity Name
WLEKLIK HOME SERVICE INC.
Principal Place of Business Mailing Address q U U 4 :} U DdJd
1403 OLEANDER DR 1403 OLEANDER DR
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T B A G OSSR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3432749 Not Applicable
i Country Zip Country 5. Certificate of Status Desired (] Eesegesq t‘;f:;“ma'
6. Mame and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name

WLEKLIK, ZOZISLAWA
1403 OLEANDER DR
TARPON SPRINGS, FL 34689

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signaturs, yped of peinted name ol registered agent and [ite f apphicatie. {NOTE: Fegistered Agent signature required when faInstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D 7 pelete TITLE [ crange [T Addition
NAME WLEKLIK, ZDZISLAWA NAME

STREET ADDRESS | 1403 OLEANDER DR STREET ADDRESS

CITY-5T-2IP TARPON SPRINGS, FL 34689 CITY-ST-2tP

TITLE D 7 Delete TITLE [ change [ Addition
HAME WLEKLIK, ZBIGNIEW NAME

STREET ADDRESS | 1403 OLEANDER DR STREET ADDRESS

CITY-ST-2iIF TARPON SPRINGS, FL 34689 CITY-ST-Zip

TITLE S O pelete TILE [ Change  [J Addition
RAME VEERLIR, REMIGIUSZ MAME

STREET ADDRESS | 1403 OLEANDER DR STREET ADDRESS

CITY-$7-ZIP TARPON SPRINGS, FL 34689 CITY-8i-2iP

TILE O pelete e (T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ petete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TINLE [ pelete TLE [ Change  [7 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P / CITY-ST-2ZP

12. | hereby certify that the information supplied with this filin g dges not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or suppleme: true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the recely, owered tofexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, . with all gther like empowered.
TGN E b W LUK

SIGNATURE: %29/e7

Rate

727- 265 - 53257

Daytime Phone #

AES .
/smunuwﬁ fDWI{JRINTED NAME OF SIGNING OFFICER OR mnsmﬁ




