2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P03000048486 Secretary of State
1. Entity Name
WILD NIGHTS INTERNATIONAL, INC. 05-01-2006 90457 006 ***150.00
Principal Place of Business Maiiing Address
3109 PASTURES ROAD 3109 PASTURES ROAD
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
s s R CAA O I A
Suite, Apl. #, efc. Suite, Apl. #, eic. 04182006 Chg-P CReEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
56-2374193 Not Applicable
Zp Country e Country 5. Certificate of Status Desired d $8.75 Additionat
T Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HUNTER, GLEN
31090 PASTURES ROAD Street Address (P.Q. Box Number is Not Acceptabile)

KISSIMMEE, FL 34746

City FL 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalue, typed or printad name of registared egent and e t apphcable (NOTE' Registerad Agent signature requared when rensiaing} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e PD ] Delete TNE [J change [ Addition
HAME HUNTER, GLEN NAME
SIREET AODRESS | 3109 PASTURES ROAD STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34746 CITY-ST-ZiP
HTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TAILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-ZiP
TITLE 3 Deleta TITLE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-sT-21P CIY-ST-ZP
TITLE [ Delets TTLe [ ¢hange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2ip CITY-ST-ZIP
TITLE O oefete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-S51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

i A

changed, or on an attachment er like empowered.
4{alog

D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Caylme Phona #

SIGNATURE:




