!/

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A
Secretary of State

=

DOCUMENT # V2937'O

1. Enlity Name

WABASSO MOORINGS, INC

Principal Place of Business

5850MAGNOLIALN
VEROBEACH.FL3296S

Mailing Address

GMEADOWFARMROAD
EASTISLIPNY11730

DO NOT WRITE IN THIS SPACE

IEANATSEE RARYRIRRIONN

J

04072008 No Chg-P CR2ED34 (11/05)

4. FEI Numbper Apphed For
20-4637319 Nol Apphcable

5. Ceruficale of Status Desired [} $8.75 Adaiticnal

Fae Required

6. Name and Address of Current Registered Agent

VOLLBRACHT, HENRY J
5850 MAGNOLIA LANE
VERO BEACH, FL 32967

' DO NOT WRITE
(INTHIS SPACE .

8. The above named entity submils this slatement for the purpose of changing its registered office or regisierad agent. or betn. in the Stale of Florida. | am familar with, and accept

tre obligauons of registerad agent.

SIGNATURE

Signaure, lypeqa o pninlea name of reqisieren agen and tite  applcabie

{NOTE Regisiersd Ageni sigratuie (equired when reins1aing |

9. Ewction Campagn Financing
Trust Func Convribution

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1

ME P

NAME VOLLBRACHT, HENRY
STAEET ADDRESS | 8 MEADOW FARM ROAD
CITY- S1-2IP EAST ISLIP, NY 32967

TILE VP

NAME VOLLBRACHT, LEO

STREET ADDRESS | 6 MEADOW FARM ROAD
CITy - S7-7P

TrLE .
NAME ' o
STREET ADDRESS

CiTy-51-2P o

THLE &
NAME
STREFT ADDRFSS :
Y- 51-2p

THLE

NAME

STREET ADDRESS
CITy-Si-21P

e

NAME .
STREETADDRESS
CiTY-&7-21P

EAST ISLIP, NY 32967 3

‘DO NOT WRITE”'
iN THIS SPACE

[N i

12. | hereby ceriify that the information supplied wi
indicated on (his report or supplemental rep
ol the corporation ar the receiver or trusiegdmpowerad to yacute th)

tnis filing coes nat quabty for 1ne exempuons contained in Chapter 119, Fiorida Statutes. | furlher certify thal the information
15 frue and accurate and that my signature shall have ihe same legal eflect as it made under oath; that | am an olficer or director
js-reporl as required by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Block 11t

changed, or on an auachyﬁn ress, with all ol W
SIGNATU REO

IGNATURE AND D Ox, D NAME OF SIGNING OFFICER OR DIRECTOR
2 -

() %’/ %3 ya S A |

7 Dawl Dayume Prone &

‘ s [ s

N



