.. ~2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magr 02, 2007 08:00 /
DOCUMENT # P04000070485 ATy €

1. Entity Name

WHACK-AWAY NETTING INC

Principal Place of Business Mailing Address
2514 KERR STREET 2514 KERR STREET
FT. PIERCE. FL 34547 US F1. PIERCE, FL 34947 US

A A Tl

03262007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE Pa= v AoptedFr

20-1099167 Not Applicable

" . $8.75 Acdional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Currant Ragistered Agent

7514 KERN SYREET DO NOT WRITE
FT. PIERCE, FL 34947 IN THIS SPACE

8, The above named enlity submits this stazement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida.  am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or prnied nama o regisiared ageni and Lils il spphcaDla. (NOTE- Regmiered Agen| signature required when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
T HEEHE 424

10, OFFICERS AND DIRECTORS _ odelind T " - -
- 5 15./22/07-30057-006 150100
NAME WATERS, CHARLES

STREET ADDRESS | 2514 KERR STREET
CITY-ST-21P FT.PIERCE, FL 34947

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

cmstar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS ‘ ‘
CITY-ST-2IP

TITLE
NAME . .0
STREET ADDAESS '
CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have lha seme legal sifsct as if made under oath; that | am &n officer or directer
of the corporation or the receiver or trustes empowarsd 1o exeguis this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, all ot & OMpPOWE,
SIGNATURE: / / Ir0Je7  72.26-6224

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥




