L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AM

DOCUMENT # P97000091118

1. Entily Name

MAGALSKI CONTRACTING, INC.

Secretary of State

Principal Place of Business

613 5. 12TH STREET
LEESBURG, FL 34748

Maiting Address

613 5. 12TH STREET
LEESBURG, FL 34748
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{ 4. FElNumber Apptied For

3 59-3474278 Not Applicable
".| 5. Certiticate of Status Desirad $8.75 Additional

Fea Required

6. Name and Address of Current Registerad Agont

MAGALSKI, JAMES H
613S. 12TH STREET

LEESBURG, FL 34748 R
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typeo or prnted name of registersd agent and tite # appHcabie.

(NOTE: Regisiared Aganl signature requires when rénsiating) DATE

9. Elaction Campaign Financing

FILE NOWI!Il FEE IS $150.0
i $ o Trust Fund Contribution.

After May 1, 2008 Feeo will be $550.00

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS ]

TIME PDST

NAME MAGALSKI, JAMES
STREET ADDRESS | 813 S. 12TH STREET
Ciry-§1-2IP LEESBURG, FL 34748

fm.E

NAME

STREET ADORESS
CiY-sT-2P

TTLE

NAME

STREET ADDRESS
Gity-S1-2IP

TITLE

NAME

STREET AUDRESS
CiTy-S1-218

TITLE

NAME

STREET ADDRESS
QITy-S1-2ip

TITLE
NAME
STHEET ADDRESS

CITY-8T-21P Pl
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12. | hereby certily that the informalion supplied with this Bling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same (sgal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

ent with an address. with all other like empowered.

changed, or on an atlac

SIGNATURE:

-0 F-0f FS2- P2 -2 700

Cats Daybme Phone §




