FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P16155 Secretary of State
1. Entity Name 07-12-2006 90007 035 ***150.00
WASIK SALES, INC.
Principal Place ol Business Maifing Address
1970 S. LECANTO HWY 1970 S. LECANTO HWY
LECANTO, FL 34460-0737 LECANTO, FL 34460-0737
T VeSS NN ERARER AR AREE AR
Suite, Apl. #, ete. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
16-0962322 Mot Applicable
“ip Countiy & Country 5. Cenificate of Staws Desred [ fg-;g&?g&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Name

WASIK, MARVIN

8060 N WILEY POST WAY Street Addrass (P.O. Box Number is Not Acceptable)

HERNANDC, FL 34442

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 obdigations of registered agent.

SIGNATURE

Signatura, lyped or prinled nama of regisiared agenl and tille it applicatie. (NOTE Registered Agent signaturs reauirad when reinstatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSs [ Delete TITLE F QﬁChange 3 Addition
NAME WASIK, MARVIN NAME Wasik, Marvin
STREET ADDRESS | BO60 N WILEY POST WAY streeraomaess | 8060 N. Wile y Post Way
or-s-2p | HERNANDO, FL 34442 CITy-S1- 2P Hernando, FL 34442
TLE 1 Detete TITLE vV /S [J Change K] Addilion
NAME NAME Geraldine Wasik
STREET ADDRESS smeeraooress | 8060 N, Wiley Post Way
CITY-S1-21P CITY-§1-21P Hernando FL L4472
TITLE [3 Delete TITLE ["IChange  [7] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-sI-2p
TITLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP caY-Si-zIP
TLE 1 Detete mLE [Ochange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TLE . [Jchanga 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-87-2F -

12. | hereby certity that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true andqaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

%NATURE: /W[W//\f //W = ééu-{ P06 3520 e4b):

Daybme Phane #

ST




