2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ " FILED

DOCUMENT # P98000097678 Mar 05, 2007 08:00 AM
1. Entity Name S r t Of State
JADWIGA JADE SKLADZIEN, INC, ecretary
Principal Place of Busihess - Mailing Addross
4845 BELL E TERRE PARKWAY 123 COCHISE CT.
UNIT D PALM COAST FL 32137
e L
2. Principal Place of Businegss - No F.C Box # 3. Mailing Addrass ' E
Suite, Apl. #, cic _ _ Suite, Apt #. efc. 1st MOORE CR2E034 (16/06)
Cily & Slale ] CTily & Slale 4. FE| Number Appliad For
. 58-3540122 Not Applicablo
i . Couniry Zp Country 5. Cetrtilicate of Status Desired [l g‘ggg’qgrd:dmmai
6. Name and Addrass of Current Reglstered Agent 7. Hame and Address of Hew Registered Agent
Mame
SKLADZIEN, JADWIGA JADE
123 COCHISE CT. - Siroet Addiess (PO Box Number is Not Accepiable)
PALM COAST FL 32137
City FL Zi Code

8. The sbove named criity submils this siztemend for the purpese of changing ils registered office or rogistered agont, of both. in the State of Florida. | am famifar with, and accept
the cbiigations of regisicred agent,

SIGNATURE
Sigratue tynad or pensed nama of ragesetsd agent and e appicabde {NCTE Regrsiersd Agun! signalum racured when rensiatmgh BATE
1
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 55,{}{} May Be
After May 1, 2607 Feg Wil Be $550.00 Trust Fund Contribution. [ Addedio Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P 1 paate i T Cnange T Addestion
MAML SKLADZIEN, JADWIGA J HAML
sirer) sooress | 123 COCHISE CT SHI T ADDRESS
o o1 20 | PALM COAST FL 32137 HEY s Ap UffjiiﬁUEEBSf%EES
T v T Deicte e Lrif 13707000 T~ g &dde T acoigon
hAEME SKLADZIEN, AYSZARD NANE -
sIREEr opprss | 123 COCHISE CT ) SIAEEE AUDRESS
CHY-S AP PALM COAST FL 32137 oy sf AP
HE ST 3 Delete ]t O3 Chamge [ Addition
RANG REELEY, JOANNAS §
siarfispiness | P.OL BOX 351111 SIELY ADDRE S5
CHY-51-2IF PALM COAST FL 32135 oy S1-2
THE £3 pelele itk B Clange 7 Addilion
NAML NANE
SICET ADERESS SIFFE T ADDRESS
VAN CHY Sl 4P
HIL T petese T Ol Clange 13 Addition
AR R
ST AERESS SIRLL] ADBIESS
CiTY S1-749 DY S 7P
HIlE . T paow HiE ] Chasge [ Addilion
NAME NAML
SIFELT ADDRESS SIRLE | ADDRISS
GIFY S ap GIRY s 4P

12, | horeby cortify thal the information supplicd with this fling does not qualify lor the exomplions contained in Section 113, Florida Staiutes. | further certify that the information
indicatod on this report or supplemantat raport is true and accurate and that my signature shall have the same legal effoct as if made under oath, that | am an officor or diroclor
of tho carporation or the receiver of trustoe empowered to execule this reporl as required by Ch B07. Florida Statutes, and that my n, ck 10 or Biogh 11
_if changed, or on an altachment with an addross, with &l othor the empowered. @,?é) Ei SQ “~pC

SIGNATURE: TQO\MQQ/TML Skiaghien S{(/QIAOLLLJ?/U A !(9‘7

mmszdun TYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Iatg Daytrme Fhcrg 8




