e

2007 FOR PROFIT CORPORATION FILED
_ __._ANNUAL REPORT (AR) - Feb 07,2007 8:00 am

DOCUMENT # P02000078031 Secretary of State
1. Enlity Name o 02-07-2007 90049 038 ***150.00
WASHUTA MANAGEMENT COMPANY, INC.
Principal Place ol Business Mailing Addross
464 HIGHTOWER DR 464 HIGHTOWER DR
B e ”"VII’ M’ll”l”l“ "m "HI "W m”llll”l”’ Iml”m 'mm " ’"’
2. Principal Place of Businoss - No P.O. Box # 3. Maiting Address
44 dghTowcs Do “Ly K i9hfowes Dr.
Suile, Apl. #, ctc. Suile, Apt. #, clc, 1st MOORE CR2E034 (10/05)
Cily & Slgle Cily & Slate . 4. FEI Number Applied For
i)é.é%ﬂ'f , = Chnpy -/ 55-0767263 Nol Appiicabla
Zi 327’3 ‘Z)lglz Zip 327 13 C;u(;z 5. Certilicale of Status Desired I} ?g'gfqt’::’;’mma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASHUTA, WILLIAM J ‘
464 HIGHTOWER DR Streel Addross (PO, Box Number is Nol Acceplable)

DEBARY FL 32713

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiure, yped of privted nate o registerad agent and tile I apnicable. [NOTE: Registered Agent signature requyed when renstatng) DATE
Wil o
Al FlhliE N-|9‘2N007 :-‘:EEVE"SB" 5%230 00 9. Election Campaign Financing $5.00 may Be
ar May 1, ee Wil e . Trust Fund Contribution.  [[]  Added1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
i PD [T Delee THIE [J Change 1] Addition
NAME WASHUTA, WILLIAM J NAME
sist 01 Anpress | 464 HIGHTOWER DR STREF T ADDRESS
CiY-SI-21p DEBARY FL 32713 cITY - ST-7IP
IN1EE VETD . O celete 3 [ charge [ Addition
NAME WASHUTA, LILA K NAE
STHEET ADDRESS | 464 HIGHTOWER DR STREET AOPRESS
CHY-S1-AP DEBARY FL 32713 CITY - SI- it
n D _m Delofe TIILE A B Change [ Addilion
NAME WASHUTA, KEVIN W NAME sy oid | Kevid 4.
SIRET ADDRESS | 42127SE COVE LAKE CIR APT 204 STREET ADDRLSS (538 S0 Balmonal Téacs
crv-si-op | STUART FL 34897 CY ST-2# S7uan] Ff 34597
e D O Datzte e D chenge [ Addition
NAMI. POWERS, LAURIE W NAE
sIfe 11 ADORESs | 3450 N. TROPICAL TRAIL STREE] ADDRESS
oiv-si.ze | MERRITT ISLAND FL 32953 P
Tine D O Delete TITLE O change L] Addilion
NAME CARAKER, CAROLE W NAME
street anoress | 1367 BUDWORTH CIRCLE STREET ADORESS
oiv-st-gp | ORLANDO FL 32832 eIy st AP
HLE O Delete (]2 [ charge [ Addilion
NAME NAME
STRFET ATDRESS SIREET ADDRESS
CIry-81-71p CITY-81- 41

12. | hereby cerlify that the informalion suppliod with this filing dees not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officor or director
of the corporalicn or the receiver or Irusiee ompowered 10 execula this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if ehanged, or on an attachment mZaddress, with all other like empowered.

SIGNATURE: 47 ./Mﬁ/?w, 20 Yy & /m:/»//rf%ﬁ_ ,/2 7/ Tl dde 10T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTGR 7 s Laytirrie Phene ¥




