" -_y‘:

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 01, 2006. 08:00 AM
DOCUMENT # K63428 P2 Secretary of State

1. Entity Name
WOQODWITS, (NG,

Principal Placa of Business Maiting Address
8896 SE MAY TERR 8896 SE MAY TERR
HOBE SOUND, FL 33435 US HOBE SOUND, FL 33455 IS

= (AR A

012620086 No Chg-P CR2E034 {i1/05)

DO NOT WRITE IN THIS SPACE =TT ApEe T

65-0100811 Not Applicable
- . $8.75 additional
o 5. Certificate of Status Dasired o Fee Required

6. Name and Address of Current Ragistersd Agent

ho95 SE AT TERR. DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

1he obligations of regiglered agent.

8. The above named entity submits this statement for Uy of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accapt

SIGNATURE i /—Bco- 04
hiatiire, typed or printed name of ragistore agant and tills if applicabls, (NQTE Registerpd Agant signatura raquired whan reinszating) DATE
, LONNNN4 15324
FILE NOWIH FEE IS $150.00 9. Blaction Campalgn Financing $5.00 nmay Be o 1T g R
After May 1, 2006 Fee wifl be $550.00 Trust Fund Cantribution. __ 1 Added to Fees s 1 1."'@5"‘8%?5"‘8‘{:‘3 15}3* DB
10. QFFIGERS AND DIRECTORS |
TIME PO
NAME MOSKAL, MATTHEW E

STREET ADDRESS | 8896 SE MAY TERR
CITY-57- 2P HOBE SOUND, FL

TME

NAME

STHEET ADORESS
Gy-sr-2ip

TITLE
NAME

o s | o DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADORESS
Cy-§1-21P

TIE

NAME

STREET ADDRESS
Cry-ST-2p

12. ) hereby cerlify that the information supplied with this ﬁ]iné; does not qualify for the exemptions contalned in Chapler 119, Florida Statules. 1 Jurther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatl; that | am an officer or director
af the corparatian or the receiver or trustee empowered to execute this reporfas required by Chaptler 607, Fiorlda Statutes; and that my name appears in Black 10 or Block 11 i

%

changed, or an an aﬁachwmass._ with ali other rﬁke empowerpy.
SIGNATURE: /% /A /=30~ Cf 777 5%535

BIGNATURE ANDF TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #




