FILED

2006 FOR PROFIT CORPORATI\ON Mar 30, 2006 8:00 am

ANNUAL REPORT (AR) ° 3

Secretary of State

DOCUMENT # P05000065372 (03-08-2006 90185 048 ***150.00

. Entity Name

DRYWIZARD, INC.

Frincipal Place of Bysiness Mailing Address
5108 SYLVAN OAKS DR 5108 SYLVAN OAKS DR B 80 077 11
VALRICO FL 33594 VALRICO FL 33594
2. Prncipal Place of Business 3, Maling Addiess
Suile. Apt. ¥, elc. Suile, Apl. #, etc. 151 MOORE CR2E034 (10/05)

City b Stale City & State 4. FEI Number, S _ J , 5 5 g Applied For
7 , Not Applicable

Zip Couniry Zip Country 5. Centficate of Status Desied ~ [J g:':esq I1:;:1:;:&:;:13!
8, Name and Address of Current Registered Agent 7. Name and A of New Registered Agemt
Name
g'lngBdel'_\‘;ggngK% DR Sueet Address (P.0. Box Number is Not Accemable)
VALRICO FL 33594
City FL l Zip Code

8. The above named entity submuts this statement for the purpese of changing its registered affice or registered agent. or both. in the State of Flarida. | am familiar with, and accept
the otligations of registered agen,

SIGNATURE
QI RDed G D) et O nugisdnrad A0nns am LG ® oDk (NUITE Regrake tiat AQOr Fal Al dwmated when rowalissg) DALF
" FILE'NOW!! FEE'IS $150.00. . ‘ -
g o= it 9. Election Campaign Finanging $5.00 May Be
... After May 1, 2006 Fee Will Bs $550.00 ) Trust Fund Contribution. [ Added to Fees

-Make Check Payable-to Florida Depariment of State
10. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE P ] Gelee e [Ochange [ Andition
RENT SUSZKD, JOSEPH C RAME
STREET ADORESS 15108 SYLVAN QAKS DR STRIEN ADDRESS
ary.sr-ap VALRICO FL 33594 cm-Sk- P
TILE [ peleta TITLE O chanpe [ Addition
HAME HAME
STREET ADDRESS STREES ADDAESS
ony.s1.a0 CiTY-ST. 2P
nmE I3 Detere my O Crange (T Adaion
NAME A HAWE
STREE} ADDRESS SIRLEY ADORESS
orv-st-me | . o oTY-ST-28 -
FHILE 3 pelete e {3 change [ Addition
NAME HAME
STPEET ADDRESS STREEY ADDRESS
ony-st-ap CIrY-51- 7
WE T Detete TILE Ochange [ Addition
MAME NAME
STREET ADORESS . SIREET ADORESS
OITY-S1-2iP CIrY-51-2P
e O elete I Chehange [} Addition
RAML NARE
STREET ADORESS STREE] ADDRESS
Y- SI- AP ar.si-p

12. ¥ herelry ceriity hat the information supptied wilh this fing does not quatly lor the exemplions. coniained in Section 119, Florida Statutes. | further certify that the information
inticated on this report of supplemantal fepon is tue and accurdie and thal my signature snall hava the same legai etlect as if made urkier vath; that | am an officer of director
ot the corparation or tha roceiver of trustes empowered lo execute Ihis report as required by Chapter 807, Florida Siatutes; and thal my name appeirs in Slock 10 or Biock 11
i changed, o an ai ith an address, with alt other ke empowerad,

SIGNATUREF— — =
SIGNATURE AND TYPED BR qu OR DIRECTOR, Tow [y —




