FILED
Jun 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION 5
. ANNUAL REPORT .- Secretary of State

DOCUMENT # P04000112554 05-31-2005 90005 030 ***150.00
1. Enmity Name
WAUCHULA REAL ESTATE, INC
Principal Place of Business Mailing Address
501 N. FLORIDA AVE 1537 SHADY OAK DRIVE B 6 n 2 2 5 8 6
WAUCHULA, FL 33873 KISSIMMEE, FL 34744
e s T R T

Siste. Apl. 4, etc. Sulle. Apk. ». etc. 05092005  Chg-P CR2ECA4 (10/03)

City & State City & S1ate 4. FE| Number Applied For

2O~V 35620 [ {Not Applicable
zp Country e Counity 5. Cortificate of Staws Desced (] ,fggesqu fddtional
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Nama

KAPADIA, ASHISH
1537 SHADY OAK DRIVE
KISSIMMEE, FL 34744

Streel Adaress (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the Slate of Flodda. | am farniliar with, and accept

the obligalions of segisterec agent.

SIGNATURE

Sigratse. voes or pned Mme of 190 TeNed apent nd Ut 1 apohcatye.

NOTE: Reg:siared AQent SIONELIA raquirsc whan ransiating)

DATE

FILE NOWI! FEE I3 $350.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contrisution.

$5.00 May Be
Added to Foos

190. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE PSs 3 Deleta e [ cChange 7 Agdtion
NAME KAPADLA, ASHISH NAME

STREET ADDRESS | 1537 SHADY OAK DRIVE STREET ADDRESS

ory-§T-2p KISSIMMEE, FL 34744 ciy-ST-20

THLE VP, [ Deese TvE [ Crange [ Additicn
NAME SHAH, DHIMANT NAME

STREET ADDRESS | 168 OAX GROVE CIRCLE STREET ADDRESS

cy-sT-2P LAKE MARY, FL. 32748 CRY-ST-2P

TE O petete e OiChange [ Addiion
NASE NAME

STAEET ADDRESS STREET ADDRESS

City-51- 2P CiT-ST. 2P

TE - O belete E Ocrange [ Addicion |
HAME NAME

STREET ADCRESS STREET ADDRESS

tiy-s1-29 GITY=ST- 2P

e [J Detets TE [OcChange ] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

ciry-s1-2° cny-st-ne

TNE O Delee LRE [ change [ Adzitien
NAME NAME

SIREET ADDRESS STREET ADDRESS

oy-5f-P Cy-57.07

12. | hereby certity Ihat the infoernation supolied wilh this fih:g doas hot quality for the exernption stated in Section 1 19,071’3)0). Figrioa Statutes, | hurther cenify that tha information
C accurale ano ihat my signature shall have the same legal e
ol the corporation or the receiver or truslea empowered 10 8xecule thid report as required by Chapter 607, Florida Statuies; and that my name gppears in Black 10 or Block 11 if

HisH
“S\m?m

indicated on this report or supplemantal report is rue a

changed, of on an attachmenl with an address, with alt ofhes kke owerec.

SIGNATURE: :

'act as if made under oath; that | am an officer or director

Pr 2w )

TURE AND TYPED ON

OF A1 DFHOEN R DIRECTOA

STufos” yor-on

Darytimeg Pocanp &




