2007 FOR PROFIT CORPORATION FILED

00 A

ate

ANNUAL REPORT Mav 16. 2007 08:
L) - , L ]
DOCUMENT # P05000065372 g t gt
1. Entity Name ) ‘ 4 q ecre ar
DRYWIZARD, INC. - N= <
Principal Place of Businoss Mailing Address A
5108 SYLVAN OAKS DR 5108 SYLVAN DAKS DR
VALRICO, FL 33594 VALRICO, FL 33594
R N L - ACC AWM E RN
Suite. Apt #, ete. Sute, Apl. #, ete. 0022007 Chg-P ) CRRE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-8768060 Not Appliczbla
Zp Country 20 Countey 5. Cenificala of Status Desired O 38'75 Additional
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Namo

SUSZKO, JOSEPHC
5108 SYLVAN OAKS DR Street Address {P.O. Box Number is Not Acceplable)

VALRICO, FL 33594

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent

LOODDG R4 744
SIGNATURE (531 ANT-P00 0002 15900
Sigratue. (ypod B pONtB0 NAME o 1AgISTEA AGHNT and tMia 1| AophcaDle (NOTE: Registeroa Aganl Signatuse reguirant wian rpinstating) DATE
FILE NOwIl! FEE ' 8. Election Campaign Financing $5.00 Mayse | Inaccordance with s. 607.193(2)(b), F.S.. the

Due by September 13, 2007 Trust Fund Contnbution. O  Adcedto Fees corporation did not receive the prior notice,
10. - -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
THILE P O pelete TITLE [J Change [ Addition
NAME SUSZKO, JOSEPH C NAME
STREET ADDAESS | 5108 SYLVAN CAKS DR STRLET ADDAESS
CiTY-§7. 2P VALRICC, FL 33584 oTy-SI-7P
TILE 7 Delete TITiE [dChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy- St op CITY-ST-ZIP
THE O Delete IILE [ crange T Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P GITY-$1-2P
ILE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cny-sT-7P
TItE 7 Delete THLE O charge [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
oIiry-§1-ap . : CiTy-ST1-2IP .
e {3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P Cny-§1-2IP

12. | hereby certify thal the information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further cortify that the inlormation
indicated on this report or supplementa! report is truo and accurate and that my signature shall have the same legal ofiect as if macte under oath: that | am an officer or director
of the corporation or_the rocoiver or trustoe cmpowered 1o oxecute this repor as required by Chaptor 807, Florida Stalutes; and that my name appears in Block 10 or Block 1111
changed, or on an allzersmekyiin an add yith ail otn 2 ompowercd

SIGNATUR

5l MN)-U-68A
SIGNATURE AND TYP g T WCER OR DIRECTOR Dawg Daytms Mhong #




