. FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT - - - ecretary of State

DOCUMENT # P04000023107 04-16-2007 90036 033 ***150.00

1. Entity Name

AL ROZNOWSKI, INC.

Principal Place of Business Mailing Address T

718 BALMORAL CIRCLE 718 BALMORAL CIRCLE : Q““B“BZE

LEESBURG, FL 34748 LEESBURG, FL 34748 <L

S oS BT IR RmEN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3782946 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

STOKES, BERYL N lll
1035 WEST DIXIE AVE. Street Address (P.Q. Box Number is Not Acceptable)

LEESBURG, FL 34748

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
Signature. typed or prinied name of registered agent and litle if applicable. (NOTE: Registerea Agent signature required when feingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE P [ Detete TITLE [ Ghange (] Addilion
NAME ROZNOWSKI, ALLEN NAME
STREET ADDRESS | 718 BALMORAL CIRCLE STREET ADDRESS
Ciry-ST-2IP LEESBURG, FL 34748 CITY-5T-2IP
MLE [ Dejete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-2IP
TIME 0 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-21p CITY-ST-21P
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CHTY-5T-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby gertify that the information supplied with this filing coes not guality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 16 execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ag address, wih all other like empowered, .

/
SIGNATURE: L~ <% 27 3-<-09 352-514-¢3 3

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Prone #




