FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000002760 05-11-2005 90229 001 ***150.00
1. Entity Name My 05-11-2005 90229 Q02 **#**g 75
SPALUCH CORPQORATION £,
S
o
lﬂ,_ i
Principal Place of Business MailiAg Address
4014 NEWCASTLE DR 4074 NEWCASTLE DR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
iy
.o

2, Principal Place of Business 3£;Mai|ing Address

Suite, Apt. #, etc. = Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

59-3485030 Not Applicable
Zp Country @b Country 5. Certificate of Status Desired | ?g'giﬁgﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent
—— — . Name . —_— _ ]
SPALUCH, BOLESLAW
4014 NEWCASTLE DR Streat Address (P.Q. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34652
City FL | Zip 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and tile 1l applicable. [NQTE: Registared Agen: signature fequired when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campa‘\gn Einancing $5.,00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete e [ Change [ Addition
NAME SPALUCH, BOLESLAW NAME
STRECT ADDRESS | 4014 NEW CASTLE DR STREET ADDRESS
CHY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STAEET AQDRESS STREET ADDAESS
CITY-ST-2IP CTy-51-21p
TITLE O pelete TMLE [ Change 7] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
oiry-st-zp | — e ——— —— — -4 cry-si-ze- - . - —_ - == — -
TALE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIMLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-S1-21P
TLE O oetete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2PP CIry-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify or the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: _ D0 Lentons ‘S#LN/Q.«VL‘J"I v.9  OF 0. 0% §7ZT)8’Q2 5091

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR ma Pnone #




