FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000133963 (04-26-2007 90214 026 ***150.00

1. Entity Name

WANAT INC.

Principal Plage of Business Mailing Address

2550 BIG PINE DR. 2550 BIG PINE DR.

HOLIDAY, FL 34691 HOLIDAY, FL 34691

TS PO S [ AR AR WE
Suite, Apt. #, etc. Suite, Apt. #, etc, 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-0400215 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WANAT, ZYGMUNT
2550 BIG PINE DR. Street Address (P.O. Box Number is Not Acceplable)

HOLIDAY, FL 34691

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiared agent and litla if applicabie {NOTE: Registarad Agenl signalure required when réinstating} DATE
FILE NOWIII FEE IS $150.00 9. Efection Campa}gn Einancing 0 $5.00 may Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P O Detete TITLE O change [ addition
HAME WANAT, ZYGMUNT NAME
STREET ADORESS | 2550 BIG PINE DR. STREET ADDRESS
CITY-ST-71P HOLIDAY, FL 34691 CITY-ST-2IP
TNE v [ Detete TIE [ change [ Addition
NAME WANAT, IVANA NAME
STREET ADDAESS | 2550 BIG PINE DR. STREET ADDRESS
CIyY-51-21P HOLIDAY, FL 34891 CITy-ST-2IP
TME 7 betee TIILE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CHY-8-2P
TMLE O delete TTLE [ change 3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§1-21P Ty -ST-2IP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2ip ciy-St-ap
TILE £ Delete THLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this fiting does not qualify for the exemplions 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 shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empawsgsed to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrm Il other like empowered.

CYG MU T
sionaTure: ¢ 1 i Q=" " ?/0?/07 727-9y3- 8298

snGNA m‘ trdn TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




