2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCU/MENT # Ja7292 ecretary of State
1. Entity Narme
04-12-2006 90083 033 ***150.00
WASP INVESTMENTS, INC.
Principal Place of Business Mailing Address
8229 SHADE TREE CT. 8229 SHADE TREE CT.
e T Hllml |m |‘|“ mll “I}I lIHI “l’ |‘ I‘I“ IlI“l’l“I ml“m || ‘ll‘
2. Pnincipal Place of Business 3. Mailing Adadress
Suite, Apl. #, eic. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/08)
Cily & State City & State 4. FEI Number Applied For
59-2756907 Not Applicable
Zip Country Zip Country 5. Cerificats of Stats Desired 0O ?eﬁe.;‘fgg:j:éﬁonal
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HECHAVARRIA, LUIS DE
8229 SHADE TREE CT.

Sireetl Address (P.QO. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signalure. typea ar prnted name of regestered agent and Ltie 1 apphcatie (NOTE" Registgred Agant sighatuie réquit@d wher renstaling) DATE

..+ After May 1, 2006 Fee Will Be'$550.00
.Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00.," . -, 9, Election Campaign Financing $5.00 mayBe

Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilLE DP O Delete T Change  [_] Addition
NAME HECHAVARRIA, LUIS DE MAME

STREET ADORESS | BOB7 SUMMIT RIDGE LANE STREET ADDRESS 8229 Shade Tree (t.

oiv-sT-2P | JACKSONVILLE FL CIY-SI-2P Jackscnville, FL 32256

TLE D O Delete TITLE X Change [ Addilion
NAME HECHAVARR!A, JOAN N. DE NAME

STREET ADDRESS | 80B7 SUMMIT RIDGE LANE STREET ADDRESS 8229 Shade Tree Ct.

ciry-st-2f | JACKSONVILLE FL Ciry-ST-21P Jacksonville, FL 32256

L D . 3 pelete IME I - [ Change _ [ Acdition
NAME HECHAVARRIA, LUIS DE JR. HAME

STREET ADDRESS | 8087 SUMMIT RIDGE LANE STREET ADDRESS

Cry-ST-7P | JACKSONVILLE FL CITY-§T- 2P

TITLE D [ Deleta TITLE Change [ Addition
NAME HECHAVARRIA, ANNE DE HAME

STREET ADDRESS | 8087 SUMMIT RIDGE LANE srectaonress | 12691 SW 45 Street Road

cry-st-zP - LJACKSONVILLE FL GiTY-ST-2IP Ocala, FL 34481

TIILE D {7 Delete e ™ Change [T} Addition
NAME HECHAVARRIA, SUSAN DE NAME

sTReET Aporess (8087 SUMMIT RIDGE LANE STREETADORESS | 86 Centre Street

crv-sr-zp [JACKSONVILLE FL CIFY-ST-2P Dover, MA 02030

e D O Delete TIILE X Change [ Addition
NAME HECHAVARRIA, PAUL DE NAME

STREET Appress [ 8087 SUMMIT RIDGE LANE smeerapbress | 12305 SW 38 Street

ory-st-zp | JACKSONVILLE FL CiTY -§T- 2P Ocala, FL 34481

12. | hereby certity that the information supplied with this hling does not quality for the exemptions contained in Section 113, Fiorida Statstes. | further certify that the information
ndigated on this report or supplemental report is true and accprate and thal my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empower ecule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 113
ii changed, or on an allachmentghth an addres: I lixe empowered. ¢

SIGNATURE: Luis de Hechavarrja A4/6/06 906/

6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Date § B’aw o Ph




