2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' . FILED
B R ‘Apr'1l, 2005 08:00 AM

Secretary of State

——

DOCUMENT # P97000091118

1. Entity Name
MAGALSK]I CONTRACTING, INC.

Principal Place of Business _— . o Mailing Address '
813 8. 12TH STREET - A13 8. 12TH STREET
LEESBURG FL 34748 LEESBURG FL 34748

Suite, Apt. #, elc. _: o o Suite, Apt #, elc. 1st MOORE CR2E034 (1 0/04)

City & State T T City & State T 4. FEI Number Applied For

_ m 7 59-3474278 P Not Appiicable
Zip Country 7 Couniry &. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 1 7. Name and Address of New Hegistered Agent

Name

MAGALSKI, JAMES H

613 S. 12TH STREET Street Address (P O. Box Number is Mot Acceptabia)

LEESBURG FL 34748

City Flﬁ 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. | am familiar with, and accept
the akzligations of registered_agent )

SIGNATURE -

Signature, typed of printed rame of mgvsleréégg;-:\:—a-nd tile 1 anpficabls . = THOTE Hagilsmad Agent signatura raguitad whan rsinstaling) - o g DATE

ey T ' N Y = I
n
FILE Now!l! FEE I§ $150.00 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [7]  Added 1o Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS ANDDIRECTORS | I KB j ADRDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ne PDST . : T Detete ILE {Jchange [ Addition
NAME MAGALSKI, JAMES MAME
STREET ADDRESS 613 8. 12TH STREET ) SIREETA0DHESS
ory-5T-29 [ LEESBURG FL 34748 N Kigans
e T o Oreistz  § e T ' [Jchange [ Addition
NAME NAME
STRECT ADDRESS STRECTADORESS
OrY-51-29 CITY.5T.7IP
i S =" LT o [Jchange [ Addition
NAME HAME HONOO029955 7 '
STREET ADDRESS SIREET ADDRESS ;}4 ',-‘2 1 {‘!QS_ED 1 zg;__m}g 535_ Dg
ciy-s1-77 GITY-5T.7IP
TLE h o B 7 geiete ante ' [Jchange ] Addilion
NAME NALE
SREET AOBAESS SIREET ADDRESS
CIy-ST-2P . CIT¥-ST-2P
TiLe - ) T T petete e I change 3 Acdilion
HAME NAME
STRELT ADDALSS STREET ADDRESS
CITY-§1-21P . CITY.ST. 7P
13 T - O petete” N : T ) change T3 Addition
NAME NAME
SIRFFY ADDRESS — 7 STREET ADDRESS
CIY-S1-2IP CIY-SI1-7F

12, | hereby certify that the information supplied with this IMing does not qualify for Ihe exemption $tated in Section 119.07{3)(7), Florida Statutes. ! further certity that the information
inctcated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the regeiver or trusiee smpowered 10 execute 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 attachment with an addrgas’ 1 other like empowered.

SIGNATURE: Jamss Masalsts a/g//{é - j%):%f?ml/“&@

( TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Clate Dayome Phaca ¢




