. R Y

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P99000081093

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

Secretary of State

Principal Place of Busingss Mailing Address

320 W. KENNEDY BLVD 320 W. KENNEDY BLVD

720 120

—— - RRERMARNDACARTAM A
04142008 No Chg-P CR2E034 {11/05)

DO NOT WR ITE IN THIS SPACE 4. FEI Number Applied For
59-3613745 Not Applicable

5. Certficate of Status Desired O ?eae.;esqﬁgecguonal

6. Name and Address of Current Registered Agent

KUBIAK, CRAIG C DO NOT WRITE

320 W. KENNEDY BLVD #720

TAMPA, FL. 33606 IN THIS SPACE

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typod of printad name of registered agent and Ltla il applicabie. (NOTE' Registerad Agant mgnature requirsd when renslaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be UOO0GE4 7RO
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees DE‘-I_,-r :‘_I.-'Ir]::!_:::f_”-'r_? 1 _naq 15?-] . I—“-j
10. QFFICERS AND DIRECTORS |
TITLE P
NAME KUBIAK, CRAIG C

STREET ADDRESS | 320 W. KENNEDY BLVD #720
CITY-ST-2P TAMPA, FL 33606

TILE

NAME

STREET ADDRESS
CITY-S5T-2IP

TINE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE

HILE

NAME

STREET ADDRESS
CImy-ST-2IP

TINLE

NAME

STREET ADDRESS
CIFY-5T-2IP

12. | hereby certify that the information supplied with this fling doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trugtes-emMPowerad to execute 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 altachmeptWithya address, wah all other like empowered. (_/( I
1

/ il
SIGNATURE: SIGRATOWE AND TYPED OR Pmiﬁq&us OF SIGNING OFFICER OR DIRECTOR Pat | Omtmernones




