2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 28, 2006 8:00 am

DOCUMENT: # 722649
vttt Secretary of State
ok 2k e de
WASHINGTON ARMS MANAGEMENT, INC. 08-28-2006 90006 009 %61 .25
Principal Place of Business Mailng Address
150 E. OLMSTEAD DA. 180 E. OLMSTEAD DR.
e S |‘|l||] ll’ll I‘m I‘IH’»HH!”I"I‘I“ |\|‘! IM IIMI I‘IHM«HWW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
) 59-1449619 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ el =R ITLER —=SHZT = == —_—— -
HUDSON! GLENN Stree% i\éd'éss‘ﬁ’ O Box Nurmber is Not Acceptable)
190 E. OLMSTEAD DR. 190 B, Olmstead Drive G=4
TITUSVILLE FL 32780 .
TITUSVITLLE
City Zip Code
FL 32780

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

Millee qe’.CX‘c.."\"e-'t-'-f E-ig-06

(NOTE: Registerad Agent signature FﬁﬂutrP}i when renstating) DATE

9. Election Campaign Financing " $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTCRS IN 10

TmE v . B Delete me g {34 Chenge [ Addition
e ALLIE, DAVID - NAME vigliotti, michael

STREET ADDRESS | 190 E OLMSTEAD DR, # D-1 STREET ADGRESS | * 1 90 E © lr;lS -t_e ad Dr c-14

crv-st-zp | TITUSVILLE FL 32780 ciry-57-27 Titusville, F1 32780

TILE 5 : li Delete TILE s . [ Change (3 Addition
NAME JREMZETTI, LILLY - ~B NAME - e e T - -

STREET ApoRess | 2931 S WASHINGTON AVE e anoress | L1 ieF, Suzl

orv-si-ze | TITUSVILLE FL 32780 CITY-5T- 2 I%E‘)tgsgigigea% D§77§ﬁ4

WiLE T - - '?E Deigie— — ) “iiE T = = Q Crange —{ }-Addition
NAME MCMANIGLE, JANET NAME V18110tt1 , Jeannette

STREET ADDRESS | 190 E QLMSTEAD DR, # D-8 smeeraooness L 90 E Olmstead Dr_ C-11

arvstze | TITUSVILLE FL 32780 ovsw [itusville, F1 32780

e D [d Delete LE B G Crange [ Addtion
NAME HAMPTON, RAELENE NAME 3 gxgp%ogimggglgn%r Fo15

STREET AbDRESS | 190 E QLMSTEAD DR, # F-15 STREET ADDRESS ,f, it ugv‘{ l‘l“g = F i 3278 E) ~

crv-si-zp | TITUSVILLE FL 32780 GITY-ST-2P f

TME Delete TILE D [%Change [ Addition
NAME ) NAME Shafer Lorene

STREET ADDRESS STREET ADDRESS Oimstead Dr F-6

CITY-5T- 2P Y- ST- 2P TltUSVI lle, F1 32780

TILE ) Delote TITLE D IgcChange ] adastion
NAME NAME Hudson, Glenn

STREET ADDRESS sreeraoress | 190 E Olmstead Dr F-16

OTY-ST-21P ON-51.2P Titusville, F1 32780

12, | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl mental report is true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recevgr ar tru mpowerad to execute this report as required by Chapter 617, Florida Statutes; and that.my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an &ddrgss, with all cther like empowered N
3@2 o
SIGNATURE: eor chons s)ig [ob 33161185

Y i ATHEE NG TYPED AR ETTETER NaME MF SHENING DEFICER AR MRECTER P




