2007 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR)

DOCUMENT # P16185

1. Eniity Name
WASIK SALES, INC.

Principal Placo of Busincss

1970 S. LECANTO HWY
LECANTO FL 34460-0737

Mailing Addrass

1970 S. LECANTO HWY
LECANTO FL 34460-0737

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 07,2007 08:00 AT

Secretary of State

~ URESAUMORELR A

Suite, Apt, #, clc. Suile, Apl. #, cle 15t MOORE CR2E034 (1 0/06)
City & Stale Cily & Slale 4. FEI Number Applied For
16-0962322 Not Applicable
2 Counl iti
P ountry Zp Country 5. Cerlilicate of Slalus Desired O $8.75 additional
Fae Reqinred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name

WASIK, MARVIN
8060 N WILEY POST WAY
HERNANDO FL 34442

Strect Addross (P.O. Box Number is Nol Acceplablo)

Cily

FL

Zip Code

8. The abovo named entity submils this statomant for the purpose of changing its regisicred olflice or ragistered agent, or both, in tho State of Florida. | am familiar wilh, and accept

the obligations of registored agent.

SIGNATURE
Signature. tyned or nriied name of registerad agent and nife ¢ anplcatic (NOTE: Regslared Agent signature réaured when rginstanng) DATE
FILE NOW!!! FEE I§ $150.00 . 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2.007 Fee Will Be $550.00 Trust Fund Centribution. (]  Addedto Fees
M»al'(qfcrheck Payp};gla_ to I:T!oridu Department of State
10. OFFICERS AND DIRECTORS 1m. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
i P O Delele THILE [ change [T Addition
NAME WASIK, MARVIN NAME.
sinrraoniess | BOBD N WILEY POST WAY STRIF 1 ADDRESS g 4
civ-sip | HERNANDO FL 34442 :;lln\‘-:lsr-zlé _ UBGa00ess143
E I L ol O 2 Y T O Bt B e T W 1

e VS O Delele i AR T T Range - - LI Adation
NANE WASIK, GERALDINE NAE
SIRFET ADDRFSS | 8060 N. WILEY POST WAY STRITT ADURESS
GIY-SI-21p HERNANDO FL 34442 CITY-81- 219
HaE [ Delete THLE O change [ Aodition
NAME. NAML
SIRLET ADDRESS STRIT T ADDRESS
Coy-sl-2IP CITy-&1-21r
e [ oelete T O Change 1 Addilion
NAME NAME
SIRELT ADDRESS SIMCTADDRISS
CITY-81-711 CHY-S1-2IF
TIte [ Delete mu [ change [ Addition
NAME NAME
510 K1 ADDRISS SIRELT ADDRESS
ClY-S1-2IP CIY-si-21P
THELE [ Delote L [J change [ Addilion
NAME NAME
SIRFT ARORESS SIREET ADDRESS
CITY- $I-71p CIY-SI-2p

12. | hereby certily that the information supplied with this filing does not qualify for tho axemptlions conlained in Soction 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemantal report is trug and accurate and that my signalure shall have the samo legal offect as il made under cath; that i am an officer or director
of the corporation or the receiver or trustce empowered to execulo this report as required by Chaplor 807, Flerida Statutes; and thal my namo appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all olher ko empowerad.

SIGNATURE: MM 205 0%
&l TURE D TYP| OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

352-"34b - 4/bbe

Date

buvh'w Phong #




