2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 Al
DOCUMENT # P03000116894 B Secretary of State

1. Entity Name

MR. HUSTLE, INC.

Principal Place of Business Mailing Address
4107 SW MOORE STREET 4107 SW MOORE STREET
PALM CITY, FL 34990 PALM CITY, FL 34990

AL 0 R

04122007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopRaFa

20-0349171 Not Applicable

g $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Curment Registerad Agent

107 S0 MODRE SYREET DO NOT WRITE
PALM CITY, FL 34990 IN TH'S SPACE

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
Signature, typed or printed name of regisiered agent and fitk ¥ apphcable. {NOTE: Reglsterad Apart signatura requinsd when rains1ating) DATE
. FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | I
TITLE P
NAWE CORIGLIANO, WANDA F
STREET ADDRESS | 4107 SW MOORE STREET
cn-SEZP | PALMCITY,FL 34990 & N
— v A LOD00ATIESSS
NAVE CORIGLIANO, WANDA F 1472407 -80054-015 150,00

STREEE ADDRESS | 4107 SW MOORES ST
CITY-ST-2F PALM CITY, FL 34990

TILE SEC
NAME CORIGLIANO, WANDA F

STREET ADDRESS | 4107 SW MOORE ST
CITY-S1-21P PALM CITY, FL 34990 DO NOT WR'TE

e conn IN THIS SPACE

NAME CORIGLIANO, WAND_A F
STREET ADDRESS | 4107 SW MOORE STREET
Cy-SI-21P PALM CITY, FL 34990

TILE DIR

NAME CORIGLIANO, WANDA F

STREET ADDRESS | 4107 SW MOORE STREET .

CITY-ST-ZIP PALM CITY, FL 34990 |
TME

NAME

STREET ADDRESS

CITY-SF-ZIP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol Wanda Foy Bacialians 1107 723-340-763¢
ﬂﬂpwg“ ‘!__ E OF SIGNING OFFICER OR DIRECTOR 7 \ Dais Daytima Phone #




