2007 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

0
4

1. E

DOCUMENT # 338372

ntity Name

WASMAR HOLDING CORP

- s

Principal Place of Business

% R. DILLON
56 MARINE STREET
CITY ISLAND NY 10464

Mailing Address

% R. DILLON
56 MARINE STREET
CITY ISLAND NY 10464

FILED
Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90013 002 ***150.00

TR

DILLON, MARY
1461 S OCEAN BLVD APT

212

POMPANC BEACH FL 33062

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number NO-T APPLICABLE | Applied For
| Nol Applicable
Zi Countr zZ Counl i
P y P Y 6. Cerlificate of Status Desired | $8'75 Addmonal
Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office or regislered agent, of bolh, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agent.

Swgnature, lypea o printed name of registeren agent and wile ¢ annhesble.

(NOTE Reqgislarud Agenl signalure reguired wners reinstanna)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
) . Trust Fund Contribution. [ ] Addedto F
* Make Check Payable to Florida Department of State edlofees
il
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O oelele TITLE [ Change [ Addition
NAME DILLON, MARY NAME
sTRFE; ADoRess | 1487 8 OCEAN BLVD SIREET ADDRESS
cny-st-zp | POMPANO BEACH FL CITY-ST-71P
s ] ] Delcle TLE [ change ] Addition
NAME DILLON, RICHARD NAE
STREET ADDRESS | 56 MARINE STREET STREET ADDRESS
CITY - ST-21P CITY ISLAND NY CiY-SI-2p
TTE 3 petete TILE [ change [ Addilion
NAME HAME
SIREET ADDRESS SIRLET ADDRLSS
Ly CITV- 533 -
THLE [ Delete 1LE [ Change [ Addition
NAME NAME
STRIET ADDRESS SIRFIT ADDRLSS
CITY- S1-20p CIly-ST-2p
e 1 Delete TITLE [ Change ] Addilion
NAME NAMF
SIRLET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE {J pelese e [l Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDFESS
CITY-5T-21P CITV-SI- 2P

| SIGNATURE: £ 722

12. | hereby certly thal the information supplicd with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repori is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperation or the recsiver or Iruslee empowered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

if changed, or on an attachment with al
S

ddress, wi

all other like empowered
'

F/GA T-EES-2 253

ahcm‘m,ﬁs fnh"rvpen_g{z PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw
el e 2 % r a2 m o3

Caytrre Pnone #




