2006 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) FILED

T # P03000152020
DOCUMEN Apr 24,2006 08:00 AV
WAASA, INC. Secretary of State
Principal Place of Busin;s: Mailing Address '
8986 PAXTON BD PO BOX 2773 -
R R ARERER SRR
2. Princpal Mace of Business — 3. Maning Address ' ’
Suite, Apt. #, stc. Suite, Aut, #, ete, m 15t MOORE CR2ED34 (10,05)
City & State . ) City & State ) : 4, TE! Number Appsed For
68-0575388 Mot Applicable
& Couniry Zip Loupiry 5. Certificate of Status Desired [ $8.75 .ﬁdditicna.!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
"1 Name
gggﬁA f;il’)i(l_,rg;\? %BJ Street Address {P.0. Box Number s Not Asceplabie)

JACKSONVILLE FL 32219

City S FL Zip Code

8. The above named enhity submts this statement for {he purpose of changing its regislered office or reglstered agent, or beth, in the Stale of Florida. | am familiar with, and accept’
e coligations of regisierad agent, .

SIGNATURE

Skgnature 'yper or proteq name of registeced agent and Uie if applicatie ©{NOYE Registerad Agent sinatue raruitod when remstating) C . OATE e

FILE NOW!! FEE S $150.00 . .
. After May 1, 2006 Fee Will Be $55000
_ Make Check Payable to Florida Department of State

8. Election Campaign Financlag  $5.00 May 8e
Trust Fund Contribution.  []  Added to Fess

10. O?'&F!-CERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !Nﬁi i
TLE DF 7 peiete TE © O [Drepage [ addition
HaME BUJARSKI, KIRBY J HANE

STREET ADDRESS 18996 PAXTON RD SYRELT ADDRESS

QITY-ST-2p JACKSONVILLE FL 32219 CITY-ST1-2IP HRIR i a i n T, i in] :

TILE 1 Defete e He 0400~301 1 5?[@ F}xngelg}? fifgiion
NAME NAME

STREET ADORESS | . STREET ADDRESS

SITY-ST-2P CiTy ST I

e T S e B RCT o T [3chaoe ] Agditien
NAMEE HAME

STREET ADDRESS SIACET ADDRESS

IV -ST- TP Oy 5179

WTLE 3 Detete T Cohange T saic
NAME HHAME

STREET ADDRESS STRECT ADDRESS

CitY-ST-7P CITY ST 2

e C " 1T pelete T [ Change [ Adis
NAME NAME

STREET ABDRESS STREET ADTRESS

CiTY- ST- 2P Y. 512

e I Delte wnt Tl change T AddSie
NANE HAML

STREET ALIDRESS STAEET ADDRESS

CATY - 517 LTy 5729

12. 1 hereby certfy that the mformation supplied with this ilng does nol gualify for the exemptions contained in S2ction 119, Florida Statutas. 1 further certify that the information
ncheated on this repor or supplemental repart is true and accurate and that my signature shall have the same legal effagl as if made under oath; that 1 am an officer or director
of the corporation or the recewver or rustes empowered Lo execuie this repon asrequired by Chapier 807, Florica Statites, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with w::l@ress. with all ather like empowered,

SIGNATURE: / V\‘-\rb% X .%méc_ms\z-:t Yhiglos

SHANATURE AND TYPED GNING OFFICER OF DIRECTOR Caw Daytima Phona #f

INTED NAME OF




