FILED
2006 FOR PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNLJ”&AENT # P00000040359 06-12-2006 90290 001 ***400.00
WAHOO CUSTOM WOODWORKING, INC. 06-12-2006 90290 002 ***150.00
Principal Place of Business Mailing Address
1104 N COLLIER BLVD 1104 N COLLIER BLVD
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 68 0 1 861 3
T v A
Suite, Apt. #, etc. Suita, Apt. #, alc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3647772 Mol Applicabla
Zip - Country Zip Cauntry 5. Certificata of Status Desired O Eese gesq lﬁg:ﬁ;ti—onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GREUSEL, JAMIE B
1104 N COLLIER BLVD Streel Address (P.Q. 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 the Stale of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or prmted name ¢ iegistered agent and titla it applcabhs. {NQTE: Registered Agent signature requirsd whan reinstatng) DATE
FILE NOWYI FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May 6o
After May 1, 2006 Feo wiil be $550.00 Trust Fund Conbibution. O AdsedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST [ Detete VIILE O change [ Addition
NAME JUREWICZ, JOHN NAME
STREET ADDRESS | 99 DOLPHIN CIRCLE STREET ADDRESS
CITy-S1-2P NAPLES, FL. 34113 CITY-ST-2IP
TITLE [ Delete TiLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-2IP
TITE, - - - (1] Delete TME P [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TIE [ Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TITLE 7 Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CHTY-ST-2P
ME [ petete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cexily that the information
indicatad an this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ¢r the receiver or trustee ¥mpowered to te this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachigenhwithn addrags, wilh all otherlike empowered.

\ .
SIGNATURE: , bn  iaclun (2 shloc

ItER OR DIRECTOR Date TDaytme Prone &




