2006 FOR PROFIT CORPORATION

« --ANNUAL REPORT

~FILED
Apr 26, 2006 08:00 AM

DOCUMENT # 627185

1. Enlity Name
WACCT INSURANCE INC.

Secretary of State

Princlpai Place of Business

17556 US HWY 18 NORTH
CLEARWATER, FL 33764

#alling Address

17556 US HRY 19 NORTH -
CLEARWATER, FL 33764

DO NOT WRITE IN THIS SPACE

UL

04212008  No Chg-P CRZEG34 (11/05)

4. FEI Nurnber Appiiad For
59-1820342 Mol Applicabie

5. Ceriificate o! Siatws Desired [} ?qae.gequé}dm?bnm

8. Name and Addrass of Cument Registered Agent

WALKER, FRANK A
17556 US HWY 18 NORTH
CLEARWATER, FL 34824

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils Bis staternent for the purpose of changing its regiStered office or registered agent, or both, in the State of Flesida. 1 am famifar with, &ng accept

ihe chligalions of registered agent.

SIGNATUTE

Tipnatues. lyped or praied nams of rag! it it e 2007 b NOTE, Raqisheced Agece vigraios requieed when seiraleing DATE
OWI 8. Electlon Campaign Financing $5.00 vay gs o _
Al’terF %Eyql . MEBFECEI:!?;:E 'ggom_oo Trust Fund Conttlbutioa. Added o Faes UDUUUDL;'{E:‘}‘{ 1

O5ARADE-GONS1-012 150, 00

10. OFFiCERS AND DIRECTORS 1

TRE oP

HAML WALKER, RUTH L

STRECT ADORESS | 10834 97 TH STREET NORTH

Y -ST-17 LARGD, TL 33543, —

e D

NAML WALKER, FRANK A

STREET ADDRESS | 17558 US 19 NORTH

CTY-57-27 CLEARWATER, FL B

TRE

RAME

STAEET ADDRESS
GITY-ST- 2

e
HAVE "
STRECT ADDRESS
ey 5Tz

TME

HAMT

STREEY ADDRESS
Cime-51-27

TmE

RAME

STREES ADDALSS
CTy-ST-2r

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cam{%’ lieal the infarmalion sugpﬁed with ¢his {iing does not quallfy for the exermplions contained in Chapler 119, Rodda Statuas. 1 hurther certily that the information
j

Indicated on

s report or supplemeniat report s rue and accurate and that my signature shall have ihe same legal effect as if made uncer oath; that | am an officer or dlrector

of fhe gorpuraiion oF the receiver or kusiee ampowered 0 execute this report as required by Chapter 807, Flosida Statutes; and thal my name appears ia Block 10o Block 111

changed, of on 8n Bfiachment with an a9 all other The empowered.

SIGNATURE: %Mma OFFICER OR DIRECTOR

42306

Dxyora Phone #




