FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # 492145 04-06-2006 90023 043 ***150.00
1. Entity Name
WAKSTEIN'S, INC.
Pringtpal Place of Business Mailing Address
204 A £LLEN LANE 204 A ELLEN LANE
PANAMA CITY, FL 32408-5830 PANAMA CITY, FL 32408-5830 5 U 00 9 5 8 2
Suite, Apt. 4, etc. Suite, Apt. #, stc. 03152006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number i Apphed For
59-1637093 Not Applicable
Zi Count Zi Count m
® Uty P oty 5. Certficale of Status Desired [ 9975 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T - Name o : - -
HERMAN WAKSTEIN
2413 ISLAND VIEW DR. Street Address {P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City F L Zip Code
8. The above named entity submits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed i printed name of regisie: ed agent and uite it applicable. {NOTE Regisiered Agant signature raquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD- [ Dalete NLE [ Change [ Additien
NAME WAKSTEIN, HERMAN NAME
STREET ADDRESS | 2413 ISLAND VIEW D. STREEY ADDRESS
CHY-5T-2F PANAMA CITY, FL CITY-57-2P
TITLE vb 7 Detete TITLE [ Change  [] Addition
NAME WAKSTEIN, GARY NAME
STREET ADDAESS | 204 A ELLEN LANE STREET ADGRESS
CiTY-St-2Ip PANAMA CITY BEACH, FL 324085830 CITY-ST-2P
T 3 Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2iP
TITLE 1 Detete TITLE 1change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y -ST-BP CITY-81-21P
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2iP CiTY-57-2P
TTLE [ petete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 4P CITY-ST-Z1P
12. | hereby certify that the information supptied wilh this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxacute this report as required by Chapter 607. Florida Statutes; gnd that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, withyall h; like em red.
SIGNATURE: 3/ bf A0 - LI -
SiIGA TUAE AND TYFED OR PRINTED NAWE CT-TCNIYG OFFICER OR DIRECTOR T Date Daylime Phare #

4




