2006 FOR PROFIT CORPORATION FILED

« > ANNUAL REPORT (AR) - 4 May 15, 2006 8:00 am

DOCUMENT # P97000093902 Secretary of State
1. Eniity Name 04-24-2006 90365 017 ***150.00
WESTERN ATLANTIC INTERNATIONAL, INC.
Principal Place of Business Mailing Address
6550 15T AVE N SUITE A 6550 1ST AVE N SUITE A
EEPETEHSBURG FL 33710 a‘g PETERSBURG FL 33710
0 L O ARG IR
2 Puncipal Place ol Business 3. Mailing Address
Suile. Apt. ¥, 8lC. Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/05)
City & Siale City & Staie 4, FEl Number 50-347B947 . Applied For
: Not Applicable
Zio Country Zp Country 5. Cartificate of Status Desired (] ?8.;4:5 Additional
00 Requin
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
%EIZSZEQ'AE%%IFAT KEY BLVD S #408 Sureet Addiess (PO, Box Number is Not Acceptable)
S PASADENA FL 33707-2B15
City FL | Zip Coce

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am: tamiliar with, and accept
the obligations of regstered agent.

SIGNATURE

Sgnawme, rypad o preved name of oyt agaont and dtc d b INOTE: Regr o Agert iU whe } DATE

9. Election Campaign Firancing  $5.00 may Be
Trust Fund Coniribution. ]  Added ta Fees

OFFICERS AND DIRECTORS n". . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPST [ Deiste TITLE Clchange [ Addition
NAME DILGER, ERROL EDMUND NAME
STREET ADDRESS [GARTENSTRASSE 12, D-89179 STREET ADDRESS
cry-st-2p |BEIMERSTETTEN, GERMANY CiTy-51- 21
IME ) pelste ™me Ochange T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2% CiTy-57-21P
e ] Deters TLE O crange [ Asdition
WME NAME
smetappess | T T T Ty smEneaess | T
CiTy-ST. 79 CITY -ST- BP
TME O peste TME O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 37 Iy -51-IF
TLE [} Detere mmE CJchange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CHy-31- 2P chyY-ST1- 2P
mE O Dele WRE O Change [ Addition
NAME ‘ _ NAME
STREET ADDRESS : STREET ADDRESS
CIY 2178 ’ - oy -51-2IP

12. | hereby certify that the information supplied with this liling does nol quatity for the exemptions cantained in Section 119. Fiorida Statutes. ) furthes certily that tha information
indicated on this report or supplememal repor is truf and accurate and that my signature shall have the sama legal elfect as if made under path; that | m an officer or director

of the corporation or the raceiver or {ruslea 6| od 1o @xecute this report as required by Chaptar 607, Florida Statutas: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an adgress. W" olher like empowered.
QUGER osftof 2o 273y
SIGNATURE: HAALL é O 727-3¢r- 03

EICNATURE AXD TYPSO i Rrrets NUREIGF 53GKNG OFFICER DR DIRECTOR Bae Cayuarw Phone §




