. 2006 FOR PROFIT CORPORATION
= ANNUAL-REPGRT (AR) - - - FILED

, DOCUMENT # P93000031874 May 05, 2006 08:00 A
. N
I ecretary of State
: PRO-WAX, INC.
Principal Place of Business Mailing Address
PRO-WAX INC PRO-WAX INC
18281 WOLBRETTE CIRCLE 18281 WOLBRETTE CIRCLE
2. Principal Place of Business 3. Malng Addrass
Suita, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Siate Cily & Siale 4. FEI Number Apphed For
16-8283869 Not Applicable
Zip Counlry Zip Country 5. Cortiicars of Status Dasod = g‘g;;;&qa?;;nonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRESSEL, LARRY .
8084 W. MCNAB RD. Street Address {P O Box Number is Not Acceptable)

BOX 180
NORTH LAUDERDALE FL

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of ragistered agent

SIGNATURE

Signalure typed or protend hame of legistand agent and nbe 1 apphcatin {NOTE- Regrstored Agenl signature roquirag when renstiluig) DATE

8. Elecuon Campaign Financing $5.00 May Be
Trust Fungd Contribution.  [J  Added to Fees

F
Make Check Payable to Flonda Depanment of State 3“

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D £ Delete TIme LOO00NSE3133 [JcChange (] Addttion
NAME DRESSEL, LARRY NAME 05/ 13/06-20082-117 150,00
STREETADORESS | 8084 W. MCNAB RD., BOX 180 STRECT ADDRESS

CTy-ST-2P NORTH LAUDERDALE FL 33068 ciry-sr-2e

TTLE [ Delete TITLE Clcrange £ Addition
MAME NAME

STREET AQDRFSS STREET ADDRESS

CIY-81-2IP CITy-ST-7Ip

TITLE 03 pelete e O crange [ Addution
NAME . s e .. . e .

STREET ADDRESS - o - i STREET ADDRLSS

CITY-ST-71P CITY-§1-71P

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDSIESS STAFET ADDRESS

Y- SI- 2P CITY-ST-2IP

THLE O pelete TILE . O cnange [ Addilion
NAME NAME

STRELT ADDAESS STREET ADDRESS . ’

GiTY-ST-2IP CITY-ST- 7P

1HTLE [ Dejete TLE [CIcnange (] Addition
NAML NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CiTv-ST1-219

12. ! nereby certify that the information supplied wilh this tiling dees not quabiy for the exemplions comtained in Seclion 119, Florida Statutes. | further cerlify that the infarmaton
indicaled on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal affect as if made under oath; that | am an officar or director
of the corporation or the receiver or rusiee empowersTy to execute this report as required by Chapter 607, Florida S1austes; and ihat my name appears in Block 10 ongk 1

if changed. or an an atiachment pith an addregs pli other hke empowered. —
SIGNATURE: ‘%///%/ A//Z z/ag 7//55

7 SIGHATURSANE-FYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dawe / - Dzzytma Phone #




