e FILED
2008 FOR ERORITGRGRTATION - Feb 04, 2005 8:00 am
Secretary of State
PgSNEnEAENT # P00000040359 02-04-2005 90040 044 ***150.00
WAHOO CUSTOM WOODWORKING, INC.
Principal Place of Business Mailing Address - .
1104 N COLLIER BLYD 1104 N COLLIER BLVD q0U14397
MARCO ISLANI?{ FL 34145 MARCO ISLAND, FL 34145
T QL ARG RSO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEN Number Applied For
59-3647772 Not Applicable
- 5 "
Zp Country ® Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. I\lame_ :
GREUSELCJAMIER ~~ ~— ~° —— 7 T -
1104 N COLLIER BLVD Street Address (P.0. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signansre, typed oF printad name of registered agent and bile ¥ applicable {NOTE: Rogwtared Agent signature requwed whan reinstating) DATE B
- R NARLRE et Y
J— Ty TS S S O 1 BRI S )
Py o wilt'be! 001/} e o bR
! Tte TR, AR e B | SR
X QFFICERS AND DIRECTOR 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ palete TITLE Oloremi@™ [ Addition
NAME JUREWICZ, JOHN NAME ’
STAEET ADDRESS | 225-GAPRHBEVE-— smeaooess | QA D) phio  Ch rel®
CIv-ST-P | NARLESFE34103 ov-51-2P AT TR 7 34113
TME O Delete L ’ O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-2iP
TITLE O Oelete TITLE [JChange [ Addition
NAME NAME
ol osmeesasemesst. . - o L. . . - = --— [RSRETAMRESS.L . - - O _— - = -
) CITY-5T-71P CITY-S1-2P
TITLE [ petete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTy-ST-2P
TITLE O Dpelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2p
ME O Detese TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP

12. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)( i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true,and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
de empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
ss. with all other like empowered.

DA VAHERT -11-0S5  8b3-0375

of the corporation or the rege
changed, or an an atachmé

SIGNATURE:

MEGF SIGNING OFFICER OR DIRECTOR Qm._\\‘ L(( }_ Date Daytime Phone &
fa




