2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P97000108307

1. Entity Name

ecretary of State

04-23-2007 90103 029 ***150.00

JOSEPH G. PENKALSKI, INC

Principal Place of Business

2754 DUNLIN ROAD
DELRAY BEACH, FL. 33445 US

Mailing Address

2754 DUNLIN ROAD
DELRAY BEACH, FL 33445 1S

2. Principal Place of Business - No P.C. Box # 3. Mailing Acaress

AR AN M0

Suite, Apl. #. elC, Suite, Apt. #, etc.

04152007 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Applied For
65-0801648 Not Appiicable
Zip Country Zip Couriry O $8.75 adasona

5. Certificate of Status Desired Fea Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

PENKALSKI, JOSEPH G
2754 DUNLIN ROAD
DELRAY BEACH, Fl. 33444

Street Agdress (P.O. Box Number s Not Accepiable)

City FL Zip Code

8. The above named entily submits (his 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 obiigations of registeres agent

SIGNATURE .2
Sonature, typad or pemeed name of regetered agert and e § appboabie. {NOTE: Ragrarared Agent sgnans e regured when rengming) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $530.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TITLE ] Change  [] Acdition
NAME PENXALSKI, JOSEPH G NAME
STREET ADDRESS | 2754 DUNLIN ROAD STREE[ ADDRESS
Ciy-sv-21p DELRAY BEACH, FL 334448124 CITY-ST-21P
NILE O oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T.2P CTY-ST-28
TITLE O elete e [ 3 Change  [Z] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
¢iry-ST-ZP CITY-81-ZP
TILE 3 Delete HILE [ change [ Addition
NAME NAME
SIREE ADDRESS STREET ADDRESS
CITY-SF-7P CITY-5T-2F
RE [t Detete e [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§F-2P CITY-S1-2P
e T Detete THLE [ crange [ Adattion
HAME NAME
SIREET ADDRESS STREET ADDRESS
TirY-s1-7P § crv-si-ze

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 1$9, Florida Statutes. | further certify that the information
ingicated on this report of supplemental report is frue and accuwrate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation of the receveror trustee empowered Jn execuie this report as reguired by Chapter 807, Florioa Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an aitachmep? wh an agoress, witl otfyer like empawerec.

/57
Date

SIGNATURE: [/l - )5 Aor /Z‘Ak//ﬁ/c

/ﬁfﬁmmmm PIGHTED NAME OF SIGNING OFFICER ORf OIREC TOR

Dayrme Fhone ¥

/



