2006 FOR PROFIT CORPORATION FILED

1. Entity Name

WACHOWICZ - MARAN GROUP, INC.

ANNUAL REPORT (AR) ADr 26, 2006 8:00 am
DOCUMENT # P02000035872 b ,

ecretary of State

04-26-2006 90183 050 ***150.00

Frincipal Piace of Business

493 CONNERS AVENUE
NAPLES FL 34108
us

Mailing Address
493 CONNERS AVENUE

e RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applied For
03-0414369 Not Applicable
Zip Counlry 2ip Country 5. Cersiiicate of Status Desired O $8.75 Additional
Fee Aequired
6. _Name and Address of Current Registerod Agent —7. Name angd jddress of New. Registersd Agsnt__ -

NAP

103

ATQ
BY ERS, Streg 0. SBoff Numtger i ccepifble —
igg E;[o 97?‘2 sus gy PEt PR e Gl

= Cogatc . MiLLeld

v R, N T, SRS NGS  FL | 513l

SIGNATURE

8. The above named grt mits this statement for the purp fhanging its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of re) red agent.

Signature, typed of printed rig

regustered aganl and Yllo  apobcabie. /mﬂlﬁe'guswlea Ager signature ragurad when (enstalug) DATE

Make Check Payéble lo Florlda Departmen of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TALE VT [ Delete TILE [ change  [F Addition
NAME MARAN, MARK D NAME

STREET ADDRESS | 493 CONNERS AVENUE STREET AQDRESS

CTY-ST-7F  |NAPLES FL 34108 CITY-ST- 2P

TME PS [ Delete THILE {1 change [ Aduition
NAME WACHOWICZ, GERALD E NAME

STREETADDRESS | 2400 WINDWARD WAY STREET ADDRESS

CiTy-ST-2P NAPLES FL 34103 CITY-5T- 21p

TITLE O velete THLE {1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-§T-2P

TITLE 1 Deteta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ petete TITLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TLE O pelete TILE [ Change  [F Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2P

if changed, or an an atié

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. § turther centify that the information
indicated on this report or sgpplem
of the corporation or the gk

SIGNATURE ANE TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gnlzl report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11
En address, with all other like empowered.

Alarcic D wiakiol ?(m/{@ég (23 ?ﬁﬁ 330/

ive,




