FILED

Feb 12, 2007 8:00 am
2007 PO NNUAL REPORT T ON Secretary of State

DOCUMENT #V29370 (02-12-2007 90080 009 ***150.00

1. Entity Name

WABASSCO MOORINGS, INC.

Principal Place of Business Mailing Address ““\3%“3

5850MAGNOLIALN BGMEADOWFARMROAD
VEROBEACH,FL3296 U5 EASTISLIP NY11730
S P [T EITEEAMTRCARNAR KO AR
Suite, Apt. #, etc. , Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
204437349 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired O $8'75 ﬁ_\ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

VOLLBRACHT, HENRY
5850 MAGNOLIA LANE Straet Addrass (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32967

City FL l Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the aobligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature requireg when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaigﬂ F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE P O Detete TLE [ Change [ Addition
NAME VOLLBRACHT, HENRY NAME
STREET ADDRESS | 6 MEADOW FARM ROAD STREET ADDRESS
CiY-ST-2IP EAST ISLIP, NY 32967 CITY-ST-2IP
TILE VP T Delste TITLE [ Change [ Addition
NAME VOLLBRACHT, LEO NAME
STREET ADDRESS | 6 MEADOW FARM ROAD STREET ADDRESS
CITY-ST-2IP EAST ISLIP, NY 32967 CITY-57-ZIP
TILE [ etete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IF CITY-ST-2IP
TME [ velete TMLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP -
TME C Delete T O Change (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee e| this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed‘ or on an attachment with
wr, /z{(ﬂeég (76 277 9T /6

SIGNATURE: /pﬁmm.lnz Xﬁ;‘;‘%ﬂrﬁm{w SIGNING OFFIGER OR DIRECTOR Daytime Phone #
7 / 77



