. FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT , £
DOCUMENT # P03000004522 ecretary of State
04-23-2007 90089 028 ***150.00

1. Entity Name

WASMAN COLOR INC.

Principal Place of Business Mailing Address

755 WSR 434 P.0. BOX 1507 40“15137

H APOPKA, FL 32704
LONGWOOD, FL 32750

! |
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ||“| {Il II]II Iﬂ“ mﬂ mﬂ m[] Ilm IIIII |]nl I“[I mtl im“l || ’II|

Suite, Apt. #, etc. Suite, Apt. #, alc.
P lle. Apl. #, elc 01072007  Chg-P CR2E(34 (12/06)
City & Stale City & State 4. FEI Number Applied For
43-1998938 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Staius Desired a Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName
WASMAN, THOMAS J

88 WEKIVA POINTE CIR. Streat Address (P.O. Box Number is Not Acceptabie)
APOPKA, FL 32712

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Sigmature. ryped o pnnted name of registered agent ant ttle 1| applicatle. {NOTE: Regrstered Agent RIQnature required whien renstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVTD 1 Detete TLE [ Change  [] Addition
NAME WASMAN, THOMAS J NAME
STREET ADDRESS | P.O. BOX 1507 STREET ADDAESS
GIY-$T-2I8 APOPKA, FL 32704 CITY-ST-ZIP
TMLE [1 Detete #LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TIP CITY-ST-ZP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Defete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2ZP
THE [ Delete ME Ochange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
ared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ;///dr, o 02 FAESLLE

Daytime Phone 8

of the corporation or the receiver or rusteg emp
changed, or on an attachmeni with an addre:

SIGNATURE:

SIGH gmw?dnmennmwsmmeosmmonmm




