_————

5~ 2006 FOR PROFIT CORPORATION FILED
“7"" ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMERNT # P02000025507 ecretary of State
1. Entity Name
04-24-2006 90370 031 ***150.00
NATIONAL WHEELHOUSE, INC.
Principal Piace of Business Mailing Address
6346 ROWAN RD PQ BOX 1885
S e Hll”ll’ m II“I ”lH ||“‘ ||m |Iu| ||~\I UII\ |ll|l|lm ||N .“ IM "
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (tofos)
City.& State - —  City & Stale- 4. FE! Number Apphied For
04-3684501 Not Applicable
Zip Coumiry ap Couniry 5. Certificate of Status Desired [} $8‘75 A_ciditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne )
éé-ldsElg‘V\(l:ASLE:\ljgN Street Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33609 *
City FL Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typerd or praitea name ol reqistered agen: and lilie # appheatie (NOTE Regrstered Agent sigralune raurad when teinstalngg) DATE
: FILE NOW!!! FEE lS $15ﬁm’ sl . 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feﬁx_ar !Afllj.ﬂg $5_:50.00. c Trust Fund Contribution.  [J Added to Fees
. .Make phev_.:k‘Payaﬁt_)lle tg'_FIqrqt{'.la er%r_tment of §tatt_a B

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS [ Delete TITLE [T thange [ Addition
HAME BUNDY, GREG A NAME
STREET ADDRESS | PO BOX 1885 STREET ADDRESS
Cify-ST-ZF | TARPON $PRINGS FL 34689 CiTY-5T-20p - -~
TLE \' N’Delele WILE [ change  [] Addition
RAME BUNDY, MARY NAME
STREET ADDRESS [PO BOX 1885 STREET ABDRESS
CITy-ST- 2 TARPON SPRINGS FL 34689 CrTy-5¥- 21
g 3 Delete TITLE I Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-ST-2IP
TILE O petete TITLE [ change (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Delete TITLE [C]crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-2IP
e O Detete e [ Change [ Addition
NAME NAME -
STREET AUDRESS | STREET ADDRESS
CTy-§1-2I CiTY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or truslee empowered to execuleg this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __——> -~ _Z=o CReE K. Bandy Y1y -2006

SIGNATURE AND TYRSDOR PRINTED NA F SIGNIN FFICER OR DIRECTOR DGate Daytme Phone #




