2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 08:00 AM

[

DOCUMENT # M92920

1. Entity Name
WHARFMASTER IMPORTS, INC.

Secretary of State

Princspal Place of Business

1381 CLEARLAKE RD
COCOA, L 32822 WS

Mailing Addrass

1381 CLEARLAKE FD
(OCOA FL 32822 15

[ TR

: 03102005 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE P e
: o T T T . 69-29083058 Not Applicatite
5. Certficate of Sletus Deshed ~ [J  99+1 9 Addiianat

Fea Required

6. Namo and Address of Currant Registarad Agent

DO NOT WRITE
IN THIS SPACE

EATON, CHARLES W
4245 KNOXVILLE AVE
COCOA, FL 32926

8. The above named enfity submits this statsment for the pureoss of changing is regisiered office or registerad agert, or both, in the State of Forida. { am famifiar with, and accept
the cbligations ot registerad agant.

SIGNATURE

Signature, 1yped or prntad mivma of reglstared agent end tihe X sppficable. (MOTE: Regisiored Agem signat.ra requirad whan relnstaling) OATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2008 Feo will bue $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
o Added o Fees

10.

OFFICERS AND DIRECTORS

1

TME

RAME

FTREET ALORESS
CIY-37-2F

oPTS

EATON, CHARLES W.
4243 KNOXVYILLE AVE
COCOA, FL 32828

TITLE

NAME

STREET ADORESS
Ery-§T-2F

THE

NAME

STRCET ALKIRESS
CIY-5T-2iP

TiRLE

NAME

STRCET ADOPESS
Ciy-§v-av

TILE

NANVE

STREEY AIDPESS
Ciy-ST-2e

TILE

NAME

STREET ADDRESS
CITY-8T- 1P

00000470449
03/ SR 00-B001 4016 150,00

DO NOT WRITE
IN THIS SPACE

that the information S:PP lied with this fin

1Z. | hereby certi;z
IS repO o Supplemertal regort is true an

Indicated on

changed, ar an an attachmant with an eddress, with ali other

SIGNATURE:

like ermpowared.

ac::o&s ar;glac‘s‘tgailg;tfor t};ie ex?Lr;;pti?l'ln?:P ﬁcn&amed in C!?Bjﬂ?f ;l( 19, Fiolrfida g‘lafutss. 1 turther gertity {hat the information
) iy ; my signaturs shall hava the same legal effect es f made under paity; that | am an oflicar ar dlractar
of tha carparation of the recelver or trustee ermpowered 1o executs this report as required by Chagter 607, Flodda Statutes; and that my Name appeass in Block 10 or Block il

6340047

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

Wy Ealm  pibelos Catodd J’{é’ﬂé 5/

Draytirne Frone 3




