2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
. DOCUMENT # 592862 Au% 29, 2007 08:00 AM
ecretary of State

1. Entity Nama
WASILEWSKI ENTERPRISES, INC.

Principal Place of Business Mailing Address
1520 CHATEAU WOODS DR 1520 CHATEAU WOODS DR
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 IS

SRV SRR AR KR

08262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao For

59-1989786 Not Applicable
i : $8.75 additional
5. Certificate of Status Dpanred 0 Feo Required

§. Name and Address of Current Registerad Agent

1620 CRATERL WOODS DR, DO NOT WRITE
CLEARWATER, FL 33764 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or printed name of registerad agent ana tite if apphcable {NOTE: Asgisterad Agent signature raquirsd when reinstating) DAIE
FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with 5. 607.183(2)(b), F.S., the
Due by Soptember 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TME PT
NAME WASILEWSK), RICHARD

STREET ADDAESS | 1520 CHATEAL WOODS DR
QITY-57-219 CLEARWATER, FL 33764

P vPs U000 T7A9ss
Nk WASILEWSKI, CAROL 08/29/07-80002-020 150. 00 :

STREET ADDRESS [ 1520 CHSTEAU WOODS DR
GiTY-ST-ZiP CLEARWATER, FL 33764

TimE
NAME

o sian DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

THLE

NAME

STAEET ADDRESS
CiTy-§7-2IP

TNE

NAME

STREEE ADDAESS
CITY-ST-2IP

this filing dpes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
amT acgurate and that my signature shall have the same legal affect as if made under cath; thal | am an officer or director
e ecute this repon as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attachmengwith an addrged™Bith &il gilie PO ".5 ,( 'afﬂ‘(

SIGNATURE: /7 CHAP A/ﬂﬂu. o Sl ! ?/Q‘I/a'?

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytims Prone #

12. | hereby certify thal the information supphed i
indicated on this reéport or suppleme
of the corporation or the receiver o ruslee empoworbc




