2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 26, 2006 08:00 AM

P QENUJQ" ENT # Po7000046845 Secretary of State
S. J. KRESK! CORPORATION
L .
Prncipal Place of Business Mailing Address
720 FIFTH AVENUE S. 720 FIFTH AVENUE S.
SUITE 1058 SWNTE 105 i
R
2. Principal Place of Business { 3. Mading Adaress
" sine mptmets. Sute, Al 1, sic. 151 MOORE CREEGI (10105}
Ciy & St Cily & Stat 4, FCiNumb [ Apphed F
ty ale ty {ate Umoer 59—3461 762 ﬁ;;il;;pﬁ;;{
Zp Cauatry Zip —{ Couniry 5. Gerilicate of Stawss Desired O ?eag'g; 3?:350”3"
j . ___ 8. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- Name
§§§ SF%E{UAS\?gN‘éE g Streat Address (P.O. Box Number is Not Accentatile}
SUITE 105 .
NAPLES FL 34102
City FLTZip Cade

8. The above namen enbly submits this statement for the puspose of changing its registerad alfice of registered agent. of both, in the State of Florida. T am familiar with, and accept
the obligahens of registered ageat.

SIGNATURE —
Siynalure, lyprd o prntod dane OF registared anend and 1§ appheallp INCTE Regaleraa AQent £ e reaunnd when terstaling) OATE
: . —
At Fl}l‘.‘E biagéé y!:EE \;ﬁ}fsaw%ggﬁ'ﬂﬁ - 9. Election Campaign Financng $5.00 way 8e
fley May 1, €e Wil pe 30dLA0. . Trust Fund Contribution. ] Added o Fees
Make Check Payalie to Florida Department of State
(1. o OFEICERS AND OIRECTORS 11, - ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
L PTSV £ Detete e [ Change [ Addttion
NAME KRESKI, SUSAN J WikE
STREETABORESS |20 CRANE TERR. ) STALES ADDRESS UOONS RIS S T
CIY-S1-2°  \WAYNE NJ 07470 ary-st- 2w e e IR L e
e D £3 nelete TiTE 33 Change £ Addition
HaNE KRESKS, SUSAN J ~ TiAME
STAELTADERESS {20 CRANE TERR. S - SIRECT ADDREDS
CRY-ST-BF [WAYNE NJ 07470 - CITY- 5T- 7P
e 3 paense Tint 7 Dl thange (3 Adwision
KeME RARE
SFRECE ADDRESS SiNtE] ADORESS
Ci¥y-57-2F TiFf-51- 2P
FIRLE O veete WLE TiCrange 1) Addition
KAML MAMT
STREET ADOLSS STRECT ADDRESS
Ciiy - 51-2ip Y -51-29
BIig £ Datete UILE Dicrange [ Addition
NAME NAME
STRELT ABORLSS STAEET ADDRESS
Ty -51-219 CITY -5%- 2P
TTE 1 Detete T Fcrange 7 aaditien
NaME NAME
SIRLEI ADDRLSS STRELT ADDRESS
Y -5)-2iP ATy -81- 2P
2. 1 hareby cerity thal the information supplied with Hus hiing does not qualily for the exemptians comtawned in Section 319, Florida Statutes 1 fucther cestily that the information
indicatad on this report of suppiemenial repatt is tue and accurate and hat my signatare shall have the same tegal effect as if made under oatl, that 1 am an offices of direcinr
ot the carpocanon of the peesiyer or Fuslee empowereq 1o execulgihis report as required by Chapter 607, Flodda Statutes; and that my nrame appears n Black 18 ar Block 11
it changed. or an an auy i an aoess, i Il ampawergd

A Yfao)ow _R39-443-3633

Mo CHee e B

SIGNATURE:




