FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000133963 : 04-27-2006 90164 034 ***150.00

1. Entity Name

WANAT INC.

Principat Place of Business Mailing Address &““%53 Ql

2550 BIG PINE DR. 2550 BIG PINE DR.
HOLIDAY, FL 34691 HOLIDAY, FL 34691

Suite, Apt. #, elc. Suite, Apt. #, atc. 02152006 Chg-f CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0400215 Not Applicable
#ip Country Zip Country 5. Corliicate of Stalus Desired (] 98+ 9 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

WANAT, ZYGMUNT

2550 BIG PINE DR. Strest Address (P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691

City FL I Zip Code

8. The above named entity submits this slatemant for the purpose of changing its regisiered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obfigations of regislered agent.

SIGNATURE
Signature. typed o printed name of regrsiered agent ane tte if appacable (NOTE; Regatered Agent signature reguired when resnslalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ' O oelete JITLE [ change (] Addilion
NAME WANAT, ZYGMUNT NAME
STREET ADDRESS | 2550 BIG PINE DR. STREET ADDRESS
ciy-s1-2IP HOLIDAY, FL 34691 CITY-ST- 2P
TILE v [ oelete 1ITLE [J Change [ Addition
NAME WANAT, IVANA NAME
STREET ADDRESS | 2550 BIG PINE DR. STREET ADDRESS
CITY-S7-21P HOLIDAY, FL 34691 CITY-ST-21P
TIILE [ Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-21P
TITLE O petete TTLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 COY-SI-2P
e O petete Hne O Change [ Agaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelels THLE O Crange T Addilion
NAME KAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-2P CiTY -ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily 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 officer or director
of tha corporation or the regeiver or ruslee enﬁ to exagute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

S 1

changed. or on an attachgniknt with an addre all pther like smpuwi YG—M AT LIANA >
PRES. p/isfoé  727-939-0034

WND TYPED OR PRINTGD NAME OF SIGNING OFFICER OR DIRECTOR " ohe Deytame Prane &

SIGNATURE:

1
n

Y




