on FILED
2006 PO INUAL REPORT . Apr 03, 2006 8:00 am

DOCUMENT # P98000061499 ecretary of State
kl_El'gKh?STJCKING INC 04-03-2006 90364 041 ***150.00
Principal Place of Business Mailing Addrass
4857 85TH AVENUE 4851 85TH AVENUE q“gq‘a‘.ﬂﬂ
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33787 ’
T s [ AT
Suite, Apt. #, efc. Suite, Apt. #, exc. 02042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3522094 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Staws Desired ~ [J fg-;’fq:::’:;"mﬂ'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name . .
PASEK, MICHAEL D e
4851 85TH AVENUE Street Address {P.O. Box Number is\Not Acceptable)
PINELLAS PARK, FL 33781 i
-
. ‘\ni‘ .
City 1 7\(,\ FL Zip Code

8. The abova 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
Stgnaturg, typed of printad nasme of registered agent and ltle if applicable. (NQTE: Aegistored Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelesz TITLE [ change ] Addition
NAME FEDOROWICZ, EDWARD W NAME
STREET ADDRESS | 3121 WEST 10TH AVENUE PLACE STREET ADDRESS
CITY-ST-21P BROOMFIELD, CO 80020 CITY-ST-ZIP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIP
TITLE 3 oelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O certe TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attacpment with a8 addre oith all other like empowered.

\n EDwArRD
SIGNATURE: ¥ \ ‘a J FEpORowict | /RES. Z///-zbé 7220-L9?9-04 7)

-
SIGNAFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




