FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000081093 X 05-02-2007 90115 009 ***150.00

1. Entity Name
CRAIG C. KUBIAK, P.A.

yyivavas~

Principal Place of Businass Mailing Addrass
4021 N ARMENIA AVE 4021 N ARMENIA AVE
102 : 102
TAMPA, FL 33607 TAMPA, FL 33607 i
e R N RO TR
BR0 W KEAATDy BLID| Fo0w dera Dy ZLoD
Suite, Apt. #, etc. ' Suite, Apl. #, elc. '
. 03302007 Chg-P CR2E(34 (12/06
Zapo T g (12/06)
City & Stale City & State 4. FEI Number Applied For
TAMqPA  FL THRudpA - 59-3613745 Not Appicable
-;Z"; Go @ Country Zi‘j; 360l Country 5. Cartilicate of Status Desirad 3 ?g;esq ‘::f:;tmnat
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant

Nama

KUBIAK, CRAIG C

4021 N ARMENIA AVE Street Addraess (P.0. Box Number is Not Acceptable)
TAMPA, FL 33607

FIO W oy Brvd H# Pro

: - 2 Loris FL [ *5%%oc

8. The above named entity submits thi emant for tha purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- hé gbligations of registered ag

SI(“ilI\JATUFltF / v ‘{/ ”k"?'

) Signalure, typad or printed rTIE'al regisfered agent and tila il applicable. (NOTE: Regisierad Agent signature requirad wher reinialing) DATE
L -
4 . n .

' ' FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O  AddedtoFees
0. ¢ QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIGRS IN 11
THE P ] Delete TrE £ Ofhange [ Addition
NAME KUBIAK, CRAIG G - NAME Ko giAN, ERAILE < N o 720
STREET ADDRESS | 4021 N ARMENIA AVE, SUITE 102 STREETADDRESS | 7 2 or tad Jo EAAE O 1 B4l
CITY-§1-ZIP TAMPA, FL 33607 CITY-ST-21P 7 AAA ; FL z3 Lo é,
e O petete TITLE [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-57- 7P
Hul3 [ Delete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
LITY-ST-2IP CITY-§T-21P
T O Detele TMLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

* GITY-ST-2P CITY-ST- 2P

12. | hereby centity that the information supplied with this liling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 tha receiver or justag empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijp dress, with all other like empowered, L/ (
SIGNATURE: »/ ‘/ §es
1] Oate

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phone #




