2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2007 8:00 am

DOCUMENT # P00000040359 Secretary of State
1. Entity Name '
WAHOO CUSTOM WOODWORKING, INC. 05-02-2007 90061 013 ***150.00
Princ‘ipa‘llis_lgc«.e of ngégqgs_s W s Mailing Add.réss ’
1104 N.COLLIER BLVD . 1104 N COLLIER BLVD -
MARCO ISLAND, FL 34145.. IR MARCO ISLAND, L 34145 ‘ ‘ o
e T B[ Ve AP A S AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3647772 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREUSEL, JAMIE B

1104 N COLLIER BLVD Street Address (P.Q. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

r‘-'-' ) City FL Zip Code

8. The above named emlty submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regﬁiered agent.
(".

.

SIGNATURE

Signalure, Iypéc‘!gr printéd name of ragistered agent and tile if apphcable, (NCTE: Registerad Agent signature requirad when raingtating} DATE
FILE NOWI! SEEE 1S $150.00 9. Election Gampaign Financing O $5.00 May Be
After May 1 ZOOT’Eee will be $550.00 Trust Fund Contribution. Addead to Fees
10. i Cet B, - OFFICEHS AND DIHECTOHS - 11. ADDIMIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE qPST T o © T T Ooeee me o (O Change [ Addition
NAME JUREWICZ, S4tHN NAME '
smeeT aooness |-00-borprin-airere— PO Boy 1026 STREET ADDRESS
onv-St-2P  |-NAPEESFE34113- Moo Lsland! 54 e, CITY-5T-2IP
TLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TILE O petete TMLE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-57-2IP CIrY-ST-2P
TITLE (1 Detete TITLE Y change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T.2P CiTY-ST-2IP
TME o : ] "3 Delete e ' [ Crange [ Addition
NAME oot NAME - : S
STREET ADORESS STREET ADDRESS
CIYy-S1-21p ciry-St-ae

12. | hereby certify that the information supplied with this fitin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or irustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment withpan addzass, with all other like empowered.

o nroRe: y d-ad-01
IGNATURE AND rﬁlﬁn U\tmma OFFICER OR DIRECTOR Date Dayame Phona #

7 il A Y




