FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT

ecreta f
DOCUMENT # F94000002218 ry of State
1. Entity Name 04-10-2006 90301 044 ***150.00
ENTERPRISE WASHINGTON CORPORATION
Principal Place of Business Mailing Address P —
C/0 RICHARD WATERMAN C/0 RICHARD WATERMAN
315 SLAKE DR 315 S LAKE DR
PALM BEACH, FI. 33480 US PALM BEACH, FL 33480 US
T s 100
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-2879379 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired d ?g'gfqag:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WATERMAN, RICHARD
315 S LAKE DR Street Address (P.O. Box Number is Not Acceplable)

PALM BEACH, FL 33480

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. { am famifar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or prnted name of registered agent and titla i applicable, {NOTE: Regisiaren Agent signature raquined whan reinstating} DATE
FILE NOW!! FEE IS $150.00 1 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee witl be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Detete TMLE [ Change [T Additign
HAME WATERMAN, RICHARD HAME
STREET ADDRESS | 315 S LAKE DR STREET ADDRESS
CITY-ST-ZIP PALM BEACH, FL 33480 CTy-ST-21P
TIME VSTD [ Delete THLE [ZChange 1 Addition
NAME HECKMAN, STANLEY NAME .
stReET ADDRESS | 101 CENTRAL PARK WEST, #16-C srermaoress | NS 1 RUENUE OF TR T (AMER) C AS]
cm-st-2v | NEW YORK. NY 10023 carsrze | Vewl ek, ML 10020 EsMali
TITLE [ Delete THLE < i J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-27P CITy-ST-2P
TITLE O pelete TME [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TTLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 ' CIY-S1-21
TTLE [ oeiete TITLE [ Change  E] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-3P 7 cITy-st-2p

12. 1 hereby certify that the information suppiied with thi
indicated on this report or supplemental report is 2
of the corporation or the receiver or trusiee empéwe
changed., or on an attachment with an addzed

&s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
gAite and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
L L empowered,

SIGNATURE:

y/ec 22 03 9180

Date Daytima Phona it

AGNATURE AMD TYPED OR PRINTED NAME OF WFFICER Of DIRECTOR

4



