FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000136153 04-25-2005 90215 040 ***150.00
1. Entity Name
WASSMER PAINTING, INC.
Principal Place of Busingss Mailing Address
6269 NW 17TH 5T. 6269 NW 17TH ST.
MARGATE, FL 33063 MARGATE, FL 33063 T -
s e LT R
Suile, Apt. #, etc, Suite, Apt. #, atc. 04142005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Numbar b Lipolied For
P 63’ D #Not Applicable
Zip Gouniry 4 Country 5. Certificate of Status Desired O ?i'ggqlﬁ?:;"ma'
6. Name and Address of Current Registered Agent ~ 7."Name and Address of New Registered Agent ~ "

Name

WASSMER, EDWARD
6269 NW 17TH ST. Street Address (P.O. Box Number is Nol Acceplable)

MARGATE, FL 33063

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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pintad nama of regslered agenl aad filio f appleable. [NGTE: Registerea Agenl sigrature requied when reingialngh DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Elnanctng $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD [ Delete TME D Change [ Addition
HAME WASSMER, EDWARD HAME
STREET ADDRESS | 6269 NW 17TH ST, STREET ADDRESS
CITY-57-2IF MARGATE, FL 33063 CITY-ST- 2P
TITLE 3 Detete TILE [ Change [ Agdition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 4P
THLE {7 Delete TIRLE [JChange [ Addition
HAME... - . _ HAME
STREET ADDRESS STREET ADDRESS h
CiTY-5T-2IP CHY-ST- 2P
TIHE O Detese TmE Dl change  [1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-§T-4IP
HILE 0 Betete mRE ' O Change [ Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
Cmy-S1-2ip CITY-§T-2IP
AnE 1 oette TE . O Change [ Addition
NAME NAME
STRFET ADDRESS STRFFET ADDRESS
CITY-ST-2IF CiTY. 8771

12. | hereby certily that the information supplied with this filing does not qualily for the exemplion stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on Lhis reporl or supplemental report is true and accurale and thal my signature shall have the same legal elffect as if made under oath; that | am an oflicer or director
ot the corporation of the {vap or lrystes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that}« name appears in Block 10 or Block 11 if

changed. or on an attadhme address, with ali other like empowered.
Lo JAsusun 0(G51)L92 Ny

SIGNATURE AND TYPED OR PRINTER MAME OF SIGNING OFFICER OR DIRECTOR Dara Daytrme Fhane &

——




