2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # P98000073995 Secretary of State
1. Entity N
HALAIT ING. 05-01-2006 90355 009 ***150.00
Principal Place of Business Mailing Address
22527 LAUDERDALE DR. 22527 LAUDERDALE DR. e, .
LUTZ, FL 33549 : LUTZ FL 33549 ' SR
S e A A T RO
Suite, Apt. #, efc. Suite. Apt. # stc. 02042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
59-3527785 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desied [ f:;-ggﬁfg;ﬁ""a'
6. ‘Name and Address ot Current Registered Agent- - ——— - - ~ . -—— 7.-Name.and Address. of New.Registered Agent .~ _ .
Name
FRANKOWSKI, WITOLD
22527 LAUDERDALE DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
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

R Signatura, typed or printed name of registerad agent and titla if applicabls. (NOTE: Registerad Agent signatura raquirad when reinstating) - DATE

. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. i OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e P e O oeete T C3 Change  [J Addition
NAME FRANKOWSKI, WITOLD NAME
STREET ADCRESS | 22527 LAUDERDALE DR. STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-§T-2IP
TITLE : [ Delete TIILE \/P Hﬁ' L ’N‘ FM/‘/K OWIRL [] Change ,&Aﬂdition
NAME NAME E D
STREET ADDRESS STREET ADDRESS 2% FL27 L ‘4'“"‘@5‘? A '
CITY-ST-2IP CTY-§T-2IP Luwrz, FL %5547
TITLE [J pelete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete - TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality 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 corpoeration or the receiver or trustee empowered to 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 aitachment with an address, with all other like empowe

Tirrorn FaAvkowsks
SIGNATURE: _ £ oo’ /RES f/w/oe Z/%-945~6/ 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dafs Daytime Phone #




