2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # 481541

1. Enlity Name
W. A K., INC., OF FLAGLER BEACH

01-17-2006 90229 012 ***150.00

Principal Place of Business Mailing Address |77

240 OCEAN PALM DRIVE 240 QCEAN PALM DRIVE

FLAGLER BEACH, FL 32136 US FLAGLER BEACH, FL 32136  US

e S RS AV TR AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied Fe

59-1625397 Not Applic
Zip Country Zp Gountry 5. Certificate of Status Desired O Eg';esm’:f:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARBOWSKY, WALTER
240 OCEAN PALM DRIVE
FLAGLER BEACH, FL 32136

-

Khr\) oty - Welter

Street Address (P.O. Bok Nymber is Not Acs.eptable)

SN0 (MWean _valmn )

“Blagec Beoehn FL | 3%

8. The above named entity submits this statement for the purpose of changing its registerad office ofregistered agent, o both, in the State of Florida. | am familiar with, and act

the cbligations of

registered agenj.
q—2

Or. (2.0

SIGNATURE

Signaturg, typed or erne.bf 1egistered agent and

e il appiicable. {NOTE: Registered A

gent signature requirec whan reinstaling} DATE

N

" *FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE { PSD w3l wetm TLE Otrange Oad
NAME KARBOWSKY, WALTER NAME

STREET ADCRESS | 240 OCEAN PALM DRIVE STREET ADDRESS

CiTY-ST- 7P FLAGLER BEACH, FL 32136 CITY-S1-2IP

TITLE VP [ Delete TITLE [JChangs []Ad
NAME KARBOWSKY, WALTER Il NAME

STREET ADDRESS 1 PO BOX 1388 STREET ADDRESS

CITY-ST-2P FLAGLER BEACH, FL 32136 CITY-ST-2P

THLE T O oelete e vSO W [RChange (1A
NAME KARBOWSK|, JADWIGA NAME Kronosicy  Dedeinn

STREET ADDRESS | 240 OCEAN PALM DRIVE STREETADDRESS |  auo Ovean Radw Wrive

crv-sr-2p | FLAGLER BEACH, FL 32136 oIrY-57-2P Renler Bradn Eo 3330

TME 3 Delete TITLE = dChange [ Ad
NAME NAME

STREET ADDRESS $TREET ADORESS

CITY-S1-2P CITY-ST-2P

TILE O petete TILE [ cChange [JAd
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CIFY-ST-7iP

TITLE 1 Delete TITLE [JChange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the informati
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chaptar 607. Florida Statutes; and that my namhe appears in Block 10 or Black
changed, or on an attachmen1 with an address, with all other like empowered.

SIGNATURE:

pppp—— e Sy

PR Fracmrire Do &



