2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000081959

1. Entity Name

Wa&D CONSULTANTS, INC.

Principal Place of Business Mailing Address
2150 WHITFIELD INDUSTRIAL WAY 2150 WHITFIELD INDUSTRIAL WAY
SARASOTA, FL 34243 IS SARASOTA, FL 34243 US

G

01082008 No Chg-P CR2E034 (11/05)

Apr 14,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE Pa=pr— Aopted Fo

08-1397629 Not Applicabie
if i $8.75 Additional
5. Cettificate of Status Desired [} Fae Raquired

6. Name and Address of Current Registered Agent

DOBIESZ, NORMAN R. DO NdT WRITE

2150 WHITFIELD INDUSTRAIL WAY

SARASOTA, FL 34243 IN THIS SPACE

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

SIGNATURE .
Signature, lyped or printed name of registerad agent and titie f applicable {NOTE: Registerad Agant signatura renqurad when rengtating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be Ua0N00a35353
Aftor May 1, 2008 Fee will bs $550.00 Trust Fund Cortribution. Added to Fees 04-"}24:"08“89882_024 J.SU . IJU
10. OFFICERS AND DIRECTORS | : '
TITLE P
NAME DOBIESZ, NORMAN R

STREET ADDRESS | 2150 WHITFIELD INDUSTRIAL WAY
CITY-81-ZP SARASOTA, FL 34243

TITLE T

NAME DOBIESZ, MAUREEN D

STREET ADDRESS | 2150 WHITFIELD INDUSTRIAL WAY
CITY-ST-21P SARASOTA, FL 34243

THLE
NAME

iz DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ABDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS

7Y - 8T-2iF
CITY-8T-2i . /q\

Iify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
gfand accurate andthat my signa have the same legal effect as f made under oath; that | am an officer or director
g Lired by CPppter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information supp)
indicated on this report ot 3
of the corperation or hg

A~  dliofor gyi-7av-iss2

SIGNATURE AND TYPED OR PRINWGED NAME OF SIGNING o?peﬁm‘macwn — Date Daylime Phone #

SIGNATURE:

/ N/




