) FILED
2008 FOR PROFIT CORPORATION Ma 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000036885 Secretary of State
1. Entity Name 05-01-2008 90180 019 ***150.00
WASCO, INC.

Principal Place ol Business Mailing Address

7021 5R 21 Psggggus Te2l s@9 S

KEYSTONE HEIGHTS, FL 32656 MELRBSE, FL 32666 paystonie. igihe -

T

ool SCAi N.
Suite, Apt. #, alc. Suile, Apt. #, elc. 04132008 Chg-P CR2EQ34 (12/06)
City & State City & Siate j . 1 Lo 4. FEI Number * | Applied For
ecictone &1qhts FL| " 593401028 Nt Appicabin
- - 13 Pl T -
Zp Country 7Jp\3 AN AP Cocur;rrédq 5. Certificate of Status Desired a gg;sq ;ﬂunnal
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MName
MIDDLETON, JOHN D * - - -
303 STATE ROAD 26 Street Address (P.O. Box Number is Not Acceplabla)
MELROSE, FL. 32666 e ° S
City e, FL | Zip Code ’

o agent ~
: X Sy
Sagnestuns, typad or ornlsd name of rogisiensd egen and i f RODRCERlS. (NOTE: Rogesimnsd AQont $igntura (Bquirod when reineiabng) [ bae
- -
- « 4
. 9. Election Campaign Financing $5.00 May Be Q‘
|- ¢ . FILE NOWI! FEE 1S $150.00 gn y
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [T AddedtoFoes
10 OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ([ betete nIE [JChange [ Adgition
NAME WASIK. DAVID H ! NAME
STREET ADDRESS | P.O. BOX 1175 NA STREET ADDRESS
CITY-ST-2P MELROSE, FL 32668 CITY-ST- 2P
TMe 0 Detete T CJCrange [ Acdition
NAME NAME
STREET ADDRESS SFREET ADDRESS
ory-s1-ap CHY-ST- P
e O Detete TIFLE [ Change [ Addition
NAME . NAME
SIREET ADORESS . STREET ADDRESS
CiTY-51- 29 . CITY-SI-2P
i3 ' 7 oetete me ) [ crange ~ [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CIFY-ST-2IP
TmLE O petete ITLE (I Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cIry-st-2p CiTY-§T-2P
TILE [ petete HLE O thange  [J Aadition
NAME HAME .
STREET ADDRESS | - STREET ADDRESS
oITY-ST-2P cY-51-BF

12. | hereby certity that the information supplied with this fil;r_ls; does not quelify for the exemptions contained in Chapter 119, Floriga Statutas. | further certify that the information
indicatad on this repont or supplamental report is true and accurate and that my signaluré shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed

changed, of on an attachment with an address, with all other liye empowered. )
SIGNATURE: ' A ' LT/f_/L{—ajga 341 g2

AN OR NAME OF OFFICER CR Daytime Phono &




