2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # P04000074088 FILED
1. Entity Hame Jan 31, 2006 08:00 AV
WL NAAS, INC. Secretary of State
Principai Place of Business ‘ » Madling Acidress B
3076 EASTLAND BLVD. 3076 EASTLAND BLYD.
#408 #408 )
CLEARWATER FL 33781 CLEARWATER FL 33761
5 & ARG AR
2. Principat Place of Business s 3. Mailing Addrass o
Suite, Apl, ¥, elc. ' T Suite, Apt. ¥, stc. - 1st MOORE CR2ED34 {10/05)
Cily & State ’ City & State i - 4, FEI Number 19-4276054 ;E::;%; ::;
Zp Couniry Zip . Couniry 5. Certilicate of Status Dasired il g‘g‘;fq :;{diiﬂonal
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Reg'istered_Ag_ent o
’ ) ! . tName i K
g%s%ﬁﬁﬁé BLVD #408 Street Address (P.Q. Bax Number is Not Acceptable) o
CLEARWATER FL 33761 ‘ — .. .
iCuty - FL Zip Cade

8. The above namad entily submits this statement for the purpose of thanging is registered office or registered agent, or boff, In the State of Florida. | am famitiar with, and acas
the obligations of regisiered agent. ’

SIGNATURE _ — : - - - e - —
Signature, typed ar prted name of gisterad ager! and ive ¥ applicatie | [NOTE Registores Agert signajum reqiifrad wien wastaltg) N QATE

Sl o i N " § g =

8, Election Campaign Financing $5.00 may:
Trust Furd Contioulion, ] Added to Fee

_FILE NOWI FEEIS $150.00
After May 1, 2006 Fee Will Be $550.00 "7
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, " ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN ’H_ .
T DPS ' [ petete” e Dt [17"
NAME NAAS, WANDA LOU i MAME - _

STRECT ADDRESS 3076 EASTLAND BLVD #408 _ STREET ADDRESS 5 AIOIOD4DE "

oIy -S7- 7P CLEARWATER FL 33761 OIY-S-70 Dé’.- ﬁg HB”BBB'EL H "'{}EB 35]_ M QD

e L3 Delete e Tl thange L34
MAME NAME

STRELT ACDRESS STREET ADDRESS

Lry-S1-29 Gy -57- 219

MU o Cloete | F one ' , T Charge L AW
NAME ) T NAME . - .
STREET ADDFESS STACET ADORESS

CITY-S1-TP BT SI- 2P

TLE ' ~ DOouee 1iH ' ) ClCnge ]
NHHE MAME

STREET ADDRESS STREFT ADGRESS

oTy-ST-2P CTY-S1. 28

e ‘ o ' Dipoee  § e ' Cchge  [1as
NAME NAME

SIREET ADDRESS . STREET ADDRESS

OITY-Si-41P CiYY-57-2p

e ' ' " Do ¥ ome ' Othaie  [Sas
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP iy -ST-2IP

12. | hereby certify that the iniérrriéghon supphed with Tnis hiing dog'as'not qualify for the examptions contained in Section 118, Forida Statutes. | furthar certify hat the infarmai
inchicated cn this report o supplementai repori ig tue and acadrate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or dive
of the corparation of the {ecaﬁ; ar !rus)ee'eﬁ;‘owergd ilo exscyle this repor as requited by Chapter 847, Florida Staiuies, and that my name appears in Block 10 or Biock

with ah agdrass, with all other

it changed, or orr an allachm & empowergs.

SIGNATURE:

Uaytime Phona §




