L

o o . . FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 08:00 AM

DOCUMENT # P03000132890

1. Entity Name

WHIPPOORWILL WOODWORKS, INC.

ANNUAL REPORT
. T - Secretary of State

Principal Place of E'!usinéssy N 'Mailiné Address ’ e

BITONE 30STREET — 8179N.E 30 STREET
HIGH SPRINGS, FL 32643 1S "7 HIGH SPRINGS, FL 32643 US
ez, || AW
04182005  No Chg-P CR2E034 {10/63)
DO NOT WRITE IN TH'S SPACE 4. FE! Number : [ Applied For
47-0935867 _ Nol Applicable
5. Certificate of Status Desired $8.75 aduitional

Fea Reguired

— - = ———r

6. Name and Address of Currant Raglstered Agent

LEGALZCOM NEVADA INC o DO NﬂRITE

44 W, FLAGLER 8T.

aﬂ'{uﬁ,g{’smso o o \ — _IN THIS SPACE

8. The above named entily submits this stalement for the purpase of changing its regitered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. o o ; ' .

SIGNATURE — —

Signature, typed o7 prinlod name ofraq(slered‘a_gerﬂ a_nefﬂ«a it appitcable | (NOTE Ragutered Agent signatire tured whek ralpslatiag) ’ ' DATE
9. Election Campaign Finaﬁciﬁg $5.00 May Be
FILE NOWIH FEE IS $150.00 = y
After May 1, 2005 Fee will be $550.00 Trust Fund Conuribution, L) AddedtoFees
10. o _ OFFICE% : AND DlHECTORS _ f_ T '7 "“ R I A0 Sq
me PRES ' N =04S20/05-B0087-013 158,75
NAME WIATROWSKI, ALFRED A

STREET ADDRESS | 8179 N.E. 30 STREET )
CITY-§T7-2IP HIGH SPRINGS, FL 32643

e SECR o C T " & -
NAME WIATROWSKI, SANDRA H
STREETADDRESS | 8179 NLE. 30 STREET

CITY-ST. 2ip HIGH SPRINGS, FL 32643

TifLE il . S
HAME

i DO NOT WRITE

- |7~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TmE

NAME

STREET ADDRESS
CiTY-51-2IP

— - * —_— .. - _
NAME

STREET ADDRESS
CiTY-51-2F

12. | hereby certify that the information supplied will this ﬁ\'mg does not qualify for the exempfion stated in Section 3 19.07{3)(N), Florida Statutes. | further certify that the information
indicated on this repon or 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 director
of the corparation or the receaiver or trustee empowered to execute this report as requjtad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
<¢hanged, or on an attachment with an addrgiss, with all other like gmpowered.

SIGNATURE:

v

VS E-05  ss5a.z2gyacie

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR - Date Daytima Pogna #




