2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # J63512

1. Enlity Name

WAUGH ASSOCIATES, INC.

Secretary of State

05-02-2006 90202 040 ***150.00

Principal Place of Business

171 N.E. 25TH STREET
POMPANO BEACH, FL 33064

Mailing Adtiress

171 NE. 25TH STREET
POMPANO BEACH, FL 33064

60034337

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. 4, etc.

04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2794853 Not Applicable
Zip Country Zip Country o . $B 75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LITTLEFIELD, GWEN R. Kan de L.Dele 0.al

171 N.E. 25TH STREET
POMPANO BEACH, FL 33064

Street A’ddr@’ss!(PR{Bo umber@ otAé $iabg €+

o Pompanoc Hea.ch

FL | 22004

8. The above named entity submits this stajament for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

he obligations of jedistered age L

{NOTE: Regslerad Agent signature réquired when remnsiatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

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

TLE PSTD Delete TLE £ ’ D [ Changs xp\ddiliun
NAME UITTLEFIELD, GWEN NANE Ko.nde L. Del ei%a\

STREET ACDRESS | 171 N.E. 256TH STREET STREET ADORESS | (e 4 NE & 5 ) Stre

eiry-ST-2° POMPANG BEACH, FL 33064 ciry-ST-2p Pr)m Dannjed.dL -FL 5 30&7 L}

THLE 1 Delete TITLE | {1 Change KAddilion
NAME NAME Tam Dﬁ’le a'ee.}

STREET ADDRESS smecaoness | (114 AS € 3 5

CITY-ST-2P CITY -ST-21P Pom pano B eaCh ¥L. 330LY .

TILE [ Detete TITLE l D I 7 Change Addition
RAME NAME Ri Ll & e %Qr‘

STREET ADDRESS smecraooness | 1) N E s treef

CHTY-$T-2PP CAY-ST-2P Porm PW peoch, FL 230 Y

TITLE [ Detete TITLE O change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2Ip

TME [ Delete e [CIchange [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-57- 1P CITY-ST- 1P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the infermation
accurate and that my signature shall have the same legal effecz as it made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

indicated on this report or supplemental report is true an

of the corporation or the receiver or trust
changed, or on an attachfnent with an adgre

SIGNATURE:

, with all other like empowered.

AL Kande L. Delegal %‘éotp

A o)

B/OR PRINTED m\n?&s

rDGNING OFFICER OR DIRECTOR

Date

Oaytima Phone #

7 / Tsuﬂ!{ns AND
/



