FILED
Apr 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

(04-28-2008 90355 041 ***150.00

DOCUMENT # P03000133963

1. Entity Name
WANAT INC.

Principal Place of Business

2550 BIG PINE DR.
HOLIDAY, FL 34651

Mailing Addrass

2550 BIG PINE DR,
HOLIDAY, FL 34691

AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, stc. Suite, Apt. #, etc. 01222008 Chg-P CR2E(34 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-0400215 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Addiional
Fee Required
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agont
Name

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

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. Tha above named entity submits this statement for the purposa of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Ltk if applicanis.

{NOTE: Registared Agent signatiurs required when ramstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

" Added to Fees

$5,00 may Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE P [ petete T [ Change  [I Addition
NAME WANAT, ZYGMUNT NAME
STREET ADDRESS | 2550 BIG PINE DR. STREET ADORESS
CITY-ST-2P HOLIDAY, FL 34691 CITY-5T-2P
THLE v 3 Delete TITLE [J change ] Addition
NAME WANAT, IVANA NAME
STREET ADDRESS | 28550 BIG PINE DR. STREET ADDRESS
CITY-ST-21P HOLIDAY, FL 34691 CITY-51-21P
TIE [ petete T [ crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TimE O Detete THLE [ Change ] Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE [ pelete TILE [3Change [ Agdition
NAME NAME
STREETADORESS | . - . _. .| _STREETADORESS _ e -
CIY-ST-7P CIrY-51- 2P
TITLE [ Delete TNLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CUTY-ST-2P CITY-ST-29
12. | hereby certify that the information suppliad with this ﬁ“rr;? doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemepfialireport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an afidrass, with all other like empowered. B . _—
) ZYNCMun7 IANAT - ({‘{ 6O “[Gll
SIGNATURE: FRES . Yo7 /0%
Date Daytime Pone #

SIGNATURE AN‘D TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR




