2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000119049

1. Enlity Name
WHISKEY CREEK SERVICE, INC.

Apr 20,2007 08:00 AM
Secretary of State

Mailng Address

11401 MCGREGOR BLVD.
FORT MYERS, FL 33919

Principal Place of Business

11401 MCGREGOR BLVD.
FORT MYERS, FL 3339

DO NOT WRITE IN THIS SPACE

NEAMIOR AT WA

03172007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
06-1657869 Nal Applicable

8. Cortificate of Staws Desired a gg;gsq l‘:f:;“"“a'

6. Name and Address of Current Registarad Agant

FUNDERMARK, CHARLES R
11401 MCGREGOR BLVD.
FORT MYERS, FL 33919

forr,

DO NOTWRITE .
t. " INTHIS'SPACE: -

'
i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

tha obdigations of rogisterod agent.

SIGNATURE

Sipnaluro, typad of prmad nome of registorod agen and Ll £ applcable.

{NOTE: Regtored Agon! signaturd roquirad whon ranstating)

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Foe wlll be $550.00 Trust Fund Contribution

9. Election Campaign Financing

35.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS |

TTLE PO

NAME FUNDERMARK, CHARLES R
STREET ADDRESS | 11401 MCGREGOCR BLVD.
CITY-5T-2IP FORT MYERS, FL 33919

STD

FUNDERMARK, IRENE H
11401 MCGREGOR BLVD.
FORT MYERS, FL 33918

TME

NAME

STAEET AJDRESS
CITY-5T- 2P

TITLE

RAME
STRELTADDRESS
City-ST-2IP

e

NAME

STREET ADDRESS
Ciry-81-2¢

Tmeg

NAME

STREET ADDRESS
CITY.5T-2IP

TME

HAME

STRZET ADDRESS
CITY-ST-2IP

“,
it

R U T
05/01/07-80063-023 150,00

DO NOT WRITE
“ IN THIS SPACE

»' Yoy

12. | hereby cenlly that the information supplied with thia filindg daes not gualify for the exemptions contained in Chapter 119, Florida Statutes, | lurthar certify that the intormatien
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cerporatian or the receiver ar trustee ampowared 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on thig report or supplemontal report ia truo an

changed, or on an attachment with an addrees, with all othar like empewered.

SIGNATURE: /

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[4=12-27

Caylwmg Prang #




