2005 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT ... o ""May 02,2005 08:00 AN
DOCUMENT # P0O3000004522 D Secretary of State

1. Entity Nama
WASMAN COLOR [NC.

L mmE T ke i ;:“ oo TE el
Principal Place of Business . . Malling Address
755 WSR 434 . : 755 W SR 434
LONGWOOD, FL 32750 - LONGWOOD, FL 32750

il 1 e

04282005 No Chg-P CR2EQ34 (10/03)

4. FE! Number ' " Apphied For
43-1 998938 Not Applicable

$8 75 Additional
Fes Required

=3 5, Cenificate of Staius Desired 0

6. Name and Address of Current ng_gi_stered Agen: -

WASMAN, THOMAS J. - T l— " DO NOT WRITE

88 WEKIVA POINTE CIR, : -

APOPKA, FL 32712 |N THIS”SPACE

- - _—
—_— e . '_ - s, j-,
g o rwﬂaﬂ u@ﬂﬁ}‘

-

8. The above named entity submits tlus sLaLement for the purpase of changrng its regrstered office or registered agent, or both, in the State af Florida, ! am famiiiar with, and accepl
the obligaiions of ragisterad agent. .

LT * et . -

SIGNATURE s e Mo AT = Wiy T e - ..
&gnatura ryued ur Drln_led npme ol reglsl.ered agent ana u;.ls;f apphcable. [NGTI. @g\sv@m Am'\'. mmaa oquied wien fElnilang . DATE .

FiLE NOW!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be 5550‘00 Trusl Fund Centribution. 0 Added 1o Fees .

10. , E..IDFF(CERSAND BiRccToRs T

TiTLE PVID

NAME WASMAN, THOMAS J ]

STRECT ADORESS | 421 MONTGOMERY ROAD SUITE 105
GNY-$1-2p ) ALTAMONTE SPRINGS, FL 32714 . T UG000naSa5] 4

e ' 05/03/05-801 10-014 150,00
STALET ADDRESS e ——

LY -ST-20p

N """, .. . " L T i

TME
NAME

b e m = "DO NOT WRITE

T IN THIS SPACE

NAME
STRECT ADDRESS L
CIY-57-2° . - e . I

[+
A

L
NAME
STREST ADDAESS R -—
CITY-87-2P . e P '

e
NAME

STRZET ABDRESS
OTY-51- 2P e

eEmes e s A - e

12, | hereby cartify that the information suppiied with this filing doss not qualify tor the exemption stated in Section 1 19. 07{3)(0 Florida Statutes. furlher cerhfy that tne tnformatuon
wndicated on this 1epert or suppiemental report is rue and accurate and that my signature shall have the same tegal effect 4s it made under oath, that | am an oificer or directar
of the corporation or the receiver or trusige empowared (0 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, ar an an altachmen ith all other like empowered.

SIGNATURE: Thomas j w’“s‘“*‘) P"'ﬁ‘&m Y / 1.5’}05’

“ﬂﬂ"xmﬂg__ YP&D OR FHINTED NA'ME OF SIGNING OFFIGEF; OR DIR.ECTOR R Day’l:me Fhone #

AR I




