FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

DOCUMENT # P06000023440 Secretary of State

1. Entity Name _70_ sk

WABI, INC. 01-29-2007 90101 046 158.75

Principal Place of Business Mailing Address

3814 EXCHANGE AVENUE 3814 EXCHANGE AVENUE

NAPLES, FL 34104 NAPLES, FL 34104

P R S R AL BT TR R AF
Suite, Apt. #, etc, Suite, Apt. 4, etc, 01222007 Chg-P CR2E034 (12/08)
City & State City & State 4 FEINg oo . . . Applied For

% - / [é] 7 ‘z 530 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired "ﬂ( ?ese';;:;f:;m“'
#. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agont

Name
WABISZEWSKI, EDMUND
3814 EXCHANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104

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 agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite Il appicable. (NQTE: Registared Agen! signature raguirec when renstating) DATE
FILE NOWIl! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D [ elets me . O change (1] Addition
HAME WABISZEWSKI, EDMUND HAME
STREET ADDRESS | 1065 COLLIER BLVD. #103 STREET ADORESS
CITY-ST- 2P NAPLES, FL 34146 GITy-57-2P
TIME ] Delete TmE . 3 change O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2Ip CiTY-§7-2P
TME ] Delete TLE Ochange [ Addition
NAME _ MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-S1-2P
TME [ Detete e (3 Change {1 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delpte TITLE [ change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE O Delete TIMLE [ Change 7 Addition
HAME ) HAME
STREET 4DDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang, that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corpuoration or the receiver or trustee empowered (0 execute thigfreport as requited by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an agdress, with all pther like owerad.
J/23/v7

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone &




