FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

ng};jmlyENT #P96000099854 ) 04-05-2006 90145 025 ***150.00
WAKEMANN INDUSTRIES, INC.
Principal Place of Business Mailing Address -
5100 W. COPANS ROAD 5100 W. COPANS ROAD qmm\?.%‘-
SUITE 910 SUITE 910 ’
MARGATE, FL 33063 MARGATE, FL 33063 .
s T v gL
Suite, Apt. #. etc, Suile, Apt. #, etc. 01062006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0714166 Not Applicable
Zp Country e Gountry 5. Cerlificate of Status Desired | Eﬁg'zgqa?;;m"a’
6. Name¢ and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HAIRE, BENJAMIN H
5100 W. COPANS ROAD Street Address (P.O. Box Number is Not Acceplable}
SUITE 910
MARGATE, FL 33063
City FL | Zip Code

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

SIGNATURE
Fgnature, typed o orimed name of fegistered agent and Ble If sapheable, (NQTE: Ragusterad Agent s:gnaturs raguirkd when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign F.mancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Faes
10, K GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [CIchange  [7] Addition
HAME KIKOL, ROSE NAME
STREET ADURESS | 5100 W, COPANS ROAD, SUITE 910 STREET ADDRESS
CITY -ST-2IF MARGATE, FL 33063 CY-ST-2IF
TiTE [ pelete TLE O change {7 Addition
HAME NAME
STREET ADCAESS STREET ADDRESS
CIrY-ST-21P Ciry-§1-71F
TITE [ pelete TILE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-21P
TILE O patete THLE [ cCrange [ Addition
NAME HAME
STREET ADDAESS STREEY ADDAESS
CITY-ST-2iP GITY-57-2IF
TITLE ] Detete TILE [7]Change [ Addition
HAME HAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-ZIF
TINLE [ Detete TITLE [ cCrange 3 Addition
KAME . HAME
STREET ADDRESS STHEET ADBRESS
CITY-57-2IP CITY-5T-ZP

12. | hereby certify that the mformation supplied with this filing does not qualily for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under cath; that | am an officer or direclor
of the corporation or he receiver or trustee empowered lo execute Lhis report as required by er 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE: Fbar Wprs Ty 0 fMingotie 655%4&/5}%;’.&& /-69-pé Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR ate Saplima Phora #

7733700



