FILED
2007 FOR PROFIT CORPORATION . Jan 22,2007 8:00 am

ANNUAL REPORT S A ¢ tat
DOCUMENT # P05000017071 ecretary ot dtate
01-22-2007 90093 007 ***150.00

1. Entity Name

WHEN THINGS GO BAD, INC.

Principal Place of Business Mailing Address
3525 GREENGLEN CIR 5143 COMMERCIAL WAY
PALM HARBOR, FL 34684 SPRING HILL, FL 34606
e AU AU AR
3525 GREENGLEN CIRCLE
Suile, Apl. #, alc. Suite, Apt. #, ete. 01102007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
PATM HARBOR, FL 20-2312671 Not Applcable
Zip Country 52684 Couniry 5. Certificate of Status Desired [} E‘i'gfqagﬂmnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Lagl
KLIMIS, GEORGE N "€8bo, PAUL

27 NORANGE ST - A ERENGLEN CTRELE ™

TARPON SPRINGS, FL 34689

‘PALM HARBOR FL | *$5e84

8. Thé above named enlity submlts this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. ¢ familiar with, and accepi

the obhganonsofﬁj?redzﬁ
S\GNATURF x K \ \/l 0-—]

Sgnalms lyped or printed nan' of regwslure(l agent and tite il apolicabie (NOTE Pegnslered Agenl siinatura required when remsiating) DME\
‘
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0 Added to Faes
0. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O Delete TITLE D/P/S/T E] Change [ Addition
HAME CAPO, PAUL NAME
STREET ADDRESS | 3525 GREENGLEN CIR STREET ADDRESS
CIry-S7-2IP PALM HARBOR, FL 34684 CITY-ST-21P
TITLE [ pelete 9LE [3 Change [ Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2P
TITLE O pekele TITLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
Ciy-Si-2IP CITY-51-2IP
TTLE [ Delele TImLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
MmE [ petete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-§1- 2P
TLE [ pelete T [ Change  [] Addinon
NAME NAME
$IREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTY-81-ZiP

12, | hereby cerity that he information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 1eport is frue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ai direclot
of the corporalion or the receiver or rustec empowered 1o execute 1his report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: K /.ﬁ VN PAUL, CAPO X \\\’\\D‘l

EIGNATURE AND TYFED’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ate Daylime Pagne ¥




