2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2007 08:00 AM|

DOCUMENT # S49299

1. Entty Name

GARY SMIGIEL, INC.

Secretary of State |

Principal Place of Business

7965 LANTANA ROAD
LAKE WORTH, FL 33467  US

Mailing Addrass

POB 540669
LAKE WORTH, FL 33454 US

DO NOT WRITE IN THIS SPACE

AR BV ARG ARG

01102007 No Chg-P CR2E034 (11/05) i
|

4. FEI Number Appliad For |
65-0306019 Not Applicable i

5. Certificate of Status Desired a $8.75 Additional ‘

8. Name and Address of Current Reglstered Agent

SMIGIEL, GARY
1020 S. LAKES{DE DRIVE
LAKE WORTH, FL 33460

Fes Required ‘

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registared agent, or both, in the Stata of Florida, 1 am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typed or printed name of regisiered agent and ulie If adpicatie.

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00

Trust Fund Contribution.

(NOTE: Rayistared Ageni! signature roquirad when resnstatng) DATE
5.00 May Be ~
ﬁddad to Fais UDDDDDI’JH;_

After May 1, 2007 Fee will be $550.00

363 .
13-007 150,00

D1/2B/07-201

10. OFFICERS AND DIRECTORS ]

me PST

NAME SMIGIEL, GARY

STREET ADDRESS | 7965 W LANTANA RD
CIry-$1-2iP LAKE WORTH, FL.

LE D

NAME SMIGIEL, GARY

STREEY ADDRESS | 7965 W LANTANA RD
CITY-S1-2I9 LAKE WORTH, FL

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-S7-2P

Tilte

NAME

SIREET ADDRESS
GITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

DO NOT WRITE
IN THIS SPACE o |

12. | hereby cenilz that the infarmation supplied with this filing does not quality for the axemplions contained in Chapter 119, Florida Statutes, | further cartify that the information
this raport or supplermental repert is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor

indicatad on

of tha corporation or the recsiver or lrustes empowered 10 executs this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmgint witly angddress, wim&II other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o 113 Dayums Pnona #

‘(wlor 2y ‘7[&"{3?{)—




