FILED

2008 FOR PROFIT CORPORATION Jan 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # M70256

1. Entity Name

CENTRAL FLORIDA ACOUSTICS, INC.

Principal Place ol Businass Mailing Address

460 EAST LEMON STREET 460 EAST LEMON STREET
SUIME B SUITEB

TARPON SPRINGS, FL 34G89 TARPON SPRINGS, FL 34689

VA DRI

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py Apried For

59-2878971 Nal Applicable
ifi 53.75 Additional -
5. Cerlilicate of Status Desired O Fos Required

6. Name and Address of Current Reglstered Agent

WAZOCHA, MIC

400 EAGY LEMON STREET DO NOT WRITE
SUITE B

TARPON SPRINGS. FL 34689 lN TH'S SPACE

8. The above named enuity submits this statemeni for the purpose of changing its regislered ollice or registered agent, ar both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered ageant

SICNATURE
Swnatore lyped of prnied nume of regestencd agenl and tlle ol aoohcank (NOTE - Requmiered Agent signalure regared when remsiatag) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Conthbuhon. O Added to Feeas
10. OFFICERS AND DIRECTORS |
MLt opP
NAME WAZOCHA, MICHAEL J. 00007 faeal )
SIREL] ADORLSS | 460 EAST LEMON STREET 011 1,.-".1')‘.-_{—{:{ AR5-009 153, 70
GITY-ST1-21P TARPON SPRINGS, FL 34689
HILE 8T
NAME WAZOCHA, JOANNE M.

STREEI ADDRESS | 460 EAST LEMON STREET
CUY-SI-2IP TARPON SPRINGS, FL 34689

TiLe VP
NAME WAZCCHA, JOHN J

; s | 3542 BLUE BE '
avear | oonoay e DO NOT WRITE

" IN THIS SPACE

HAML
STALLT ADDRLSS
cuy-51 2

Hr

NAME

SIALLT AUDRESS
Cify-51 2P

litLe

NAML

SIREET ADORESS
Ciy-gr-2e

12, [herghy certify thal the nlarmation supplied with this iling does not qualify for the exemptions contained in Chapter 1189, Florida Statulas | furlhar cenify that the information
ndicated on (s repart or supplemental report is true and accurate and that my signature shall have the sama tegal elfect as 4 made under oath, Lhat | am an clliger or director
of the corparation or tha receiver or lrustee empowered to execute this reporl as required by Chapler 607, Fiorida Slalules; and lhat my name appears in Block 10 or Block 11
changed. or on an atlachmen! with an address, with all olher like empowerad.

2.7
SIGNATURE/%éWW /L z;g'u? 70.:;7' f;?j 2v¢)

S~




