FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000148288 05-02-2005 90454 014 ***150.00

1. Entity Name

WAAYKOOL VENDING, INC.

Principal Place of Business Mailing Address q Yuviqlavi

10738 SE 55TH AVENUE 10738 SE 55TH AVENUE

BELLEVIEW, FL 34420 US BELLEVIEW, FL 34420 US

R Ve RNt AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04272005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For

iéslo - QQ‘\ q 36% Not Applicable
Zip Country Zp " Country 5. Certificate of Status Desied ~ []  $8-79 Addhional
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

DUNHAM, LINDA -
5507 SE 111TH STREET Street Address (P.O. Box Number is Not Acceptable)

BELLEVIEW, FL 34420

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 State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered ageni and Ltk if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campalgn ﬁnancmg o $5_00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPST [ Detete TMLE O change [ Addition
NAME LASHINSKI, GERALD J JR. MAME
STREET ADDRESS | 10738 SE 55TH AVENUE STREET ADDRESS
CITY-ST-2P BELLEVIEW, FL 34420 CITY-5T-ZIP
THLE [ petete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-5T-2iP CITY-ST-2IP
THLE O pelete TITLE [ Charge 7Y Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-§T-2IP
TITLE 1 Delete TITLE {1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CiTy-ST1-2P
THLE [T pelete Mg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TMLE 7 Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IF

12. | hereby certify that the informaticn supplied with this liling does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to ggocyge this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajfol lilklé empoweyed. 35’&'—~
SIGNATURE: &< ﬂ ~ GERALD L ASHINSK] Yasas -85 3g

SGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone #




