FILED

2008 FORIESSELTR%%%FR% TION Apr 01, 2005 08:00 AM
DOCUMENT # P00000035058 | BR Secretary of State
1. Entity Name ..-! 1

WADKAR ENTERPRISES, ING.

Principat Place of Business _ = - . _M_ajii.ng Address

3831 W.VINESTREET 3831 . VINE STREET
SUITE 85 , SUITE 65

KISSIMMEE, FL 34741  _ _KISSIMMEE, FL 34741

LT TR

01312005 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ——

59-3637088 P Nt Applicable

$8.75 Acditional

5. Certtificate of Status Desired Fes Required

6. Name and Address of Currant Hegiiiered Agent

SHIPLEY, C. GENE ESQ. _
ZIMMERMAN, SHUFFIELD, KISER & SUTCLIFFE Do NOT WH‘TE

315 E. ROBINSON STREET SUITE 600
ORLANDQ, FL 32801 : IN THIS SPACE

8. The above named entity submits this starement for the purpose of changing its registered office or reglsicred agent, or both, in the State of Florida. | am familiar with, and accept
{ire vbiligations of registered agent.

SIGNATURE

Signalure, ypad o printad name dof regislarad agent and tille if anplicebin {NOTE Registered Agant signature requited when rainetating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa]g‘;n E'-l'mancing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. 00 Added 1o Fass
10. ] OFFICERS AND CIRECTORS Hi -
TILE D
NAME WADKAR, PRABHAKAR S

STREEY ADDRESS | 3831 W. VINE STREET SUITE 65
CIFY-5T-2P KISSIMMEE, FL 34741

e D
LOOOD02B3948
:m{nmmfss %g?ﬁﬁlmwﬁi¢SU1TE 85 , I _Mi" Q}ﬂ%‘_‘_&&ﬂ}%ﬁ“m? 358-?5

CITY-51-2IP KISSIMMEE, FL 34741

e
NAME

st DO NOT WRITE

m " INTHIS SPACE

NAME
STRELT ADDRESS
CinY-ST-2IF

TiTLE

NAME

STRELT ADDRESS
GITY-5T-ZiP

TTLE

NAME

STREET ADDRESS
CY-sT1-2IP

12. 1 hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 118 07 )[i?. Florida Statutes. | further certify that the information
indicatad on this rapart ar supplemental report is true and accurate and that my signature shall have the sarme legal elfect as if made under oath; that | am an officer or director
of the corporation or the rocelver or trustee emnpowerad fo execute this repor as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgsy, with all other like empowered

SIGNATURE: \» ' abhatac (Dadfac 3;4?&05 HO) 3435118

NARIE OF SIGNING CFFICER OR DIRECTOR Date Daytime Prions &




