. FILED
2007 FOR PROFIT CORPORATION Feb 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000173470 Secretary of State
1. Enity Name 02-13-2007 90014 025 ***150.00
WASATCH HOLDINGS, INC.
Principal Place of Businass Mailing Address
5208 E. FOWLER AVENUE 5208 E. FOWLER AVENUE UV AETE T
SUITE F SUITE F
TAMPA, FL 33617 TAMPA, FL 33617
R AR RO
Suite, Ap. #, ate. Suite, Apt. #, ete. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applisd For
20-2122276 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?:;g?q l‘f;?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
HARRISON, CHARLES R _ Aﬁ(L%ﬁf,N S{J ‘ALDb ﬂﬂ
1413 TROVILLION AVENUE o1 Adgess (2.0, 5or Ngnber s NapAccppia 2
WINTER PARK, FL I Y é £ &QJ’L V& IrE c

N TAnes FL $38/,7

8. The above named entity submits this statement for the purpose of changing its registared office or segistered agent, or both, in the State of Flonida. | am familiar with. and accept
the obligations of regigjered agent.

SIGNATUHF>S(9 el A /‘L KM el \/ !/3{,(:?—

ra. typeo or printad aame ol\g!uwoa 4ot and !iﬂil‘ nccﬁzhﬂs, INOTE: Roplsteiad AQont 3:0naiurg raquirod when igngtatng)
FILE NOWIll FEE IS $150.00 8- Blecion Campaign Pnancieg+ $5.00 May B
After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
HILE D - [ Delgte TILE [ Change [ Additian
NAME KLUFT, GERALD M NAME
STREETADDRESS | 5208 E. FOWLER AVENUE, SUITE F STREET ADBRESS
CITY-§1-21P TAMPA, FL 33617 o CITY-5T-21P
TLE [ Deiete TIE DOlchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
e £ pelete TITLE O change [ Adaition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP
I O Daiete TILE O change [ Acdition
HAME NAME
SIREET ADDRESS STREEF ADORESS
CAY-ST-21P CITY-ST-2P
e 7 Detere e [J Change [ Addition
NAME NAME
SIREET AGDRESS STREET ADDRESS
Cay-si-dp CITY-§1- 217
TITLE 3 Delete TILE [C) Change [0 Additlon
NAME NAME
STREET ADDALSS STREET ADDRESS
CHY-51-11P Ciy-g1-21

12. | hereby certify that the information supplied with this tiing does nol quality for the exemptlans cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | arm an officer or director
of tha corparation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Abwu( /o e ’A!!zoa} £13-988-110%

SHANATURE AND WFEDN_PHINTED HAME OF SIGNIPG OF! R OR DIRECTOR Dayura Phone #

AR



