FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000117499 &2 05-01-2006 90361 015 ***150,00
WIND RIVER RIFLE COMPANY, INC.
T T U, 40073762
T

Suite, Apt. #, etc. Suite, Apt, #, etc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apphed For
FORT WACTON BEALCH FUFT WALTON EEACH | FL 20-1506259 Not Appicable

gf 254 QCZ'%Z 0054 ?Z St 7 QC;:;Z&D <4 5. Certficate of Stalus Desired [ ?:g;"qmma‘

8, Name and Address of Current RWMM o= 7. Name and Address of New Rogisterad Agent

HOFFMAN, MATTHEW C

226 PALAFOX PLACE, 9TH FLOOR, SEVILLE TWR. Sireet Adaress {P.0. Box Nurber is Not Acceptable)

PENSACOLA, FL. 32502

'Jt

City FL i Zip Code

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

SIGNATURE
! Sigranre. typed or printed rame of l’ogisaad\_gwﬂl and litle ¥ applicable. (NOTE, Registared Agent sigrature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Efcation Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O petete NRE Kl crange ] Acation
NAME WILLIAMS, ROBERT NAME
SIREET ADDRESS | 708 N. SOTH AVENUE sweeraooness |/ DANAAC ST
erv-st.2p | PENSACOLA, FL 32506 av-stze |\ pIALTON BEACH .  315Y7F
TiTLE D [ betete HILE T Herege [ Addition
HAME WILLIAMS, BRIAN NAME
STREET ADDFESS | 708 N. 59TH AVENUE smerTaooness | S DAL ST
orr-sT-2¢ | PENSACOLA, FL 32506 ovstzr | 27 LOACTD M BEAcH FL  SLSHF
TME D O Delete TTLE O Change (T Addition
NAME KUHARICH, RICHARD M NAME
STREET ADDRESS | N. 59TH AVENUE STAFET ADDRESS
CITY-51-2ZP PENSACOLA, FL 32506 iy -S1-2P
TILE O oelete TITLE [ tnange T3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TIY-ST-2P
TmE ] Detete TE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cibv-§T-2p CiTY-ST-ZP
Luts O Deleze L O thange [ Mdioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P o CTY-ST-27
12. | hereby certify that the informatior Supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certfy that the information

indicated on this report or suppiemen t is frue and accusate and that my signature shall have the same legd effect as if made under oath; that | am an officer or director
of the corporation or the receiver o

stee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attach i i

. with all o empowered. d/ff?,&/c,.(// 6//
SIGNATURE: Kroming M. b Z%@é S _4£p 727/

y SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




