FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg_PNUmMENT # P05000017071 03-18-2008 90012 047 ***150.00
. Entity Name
WHEN THINGS GO BAD, INC.
Principal Place cf Business Mailing Address
3525 GREENGLEN CIR 3525 GREENGLEN CIRCLE 8
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 4 0 0 q 7 8 7
e A L ORIt
. 743 HOUSE WREN CIRCLE 743 HOQUSE WREN CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City i;itﬁl Cit tate 4. FEI Number Applied For
b HARBOR, FL M HARBOR, FL 20-2312671 Not Applicable
Zip 34683 Country Zg 4683 Country 5. Certificate of Status Desired O ?g-lesqaf:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CAPO, PAUL T
3525 GREENGLEN CIRCLE treet Address (P.O. Box Number is Not Acceplable)
PALM HARBOR, FL 34684 743 HOUSE WREN CIRCLE
C -
¥ PALM HARBOR FL | %%

B. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

4

SIGNATURE .
Signature, typed of prinled name of regisi.maz: agent and Wle it applicable. {NOTE: Rogistered Agent signature reduirgd when renstating) CATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F"snancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [ pelete TITLE A change [ Addition
NAME CAPQ, PAUL ’ HAME
STREET ADDRESS | 3525 GREENGLEN CIR street aporess | /43 HOUSE WREN CIRCLE
orv-st-zp | PALM HARBOR, FL 34684 CiTY-sT- 2 PAIM HARBOR, FL 34683
TILE O Delete TITLE [ Change (7] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Detete THLE [ Change [} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-§T- 2P
TITLE 7 Oelete TITE [ Change [ Adaition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STAEES ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TiLe £ Deiete THLE O Change [ Agdition
NAME NAME
STAEET ADURESS STREET ADDRESS
CUY.ST-2IP CITY-ST- 2P

12. | hereby certity 1hat ihe information supplied wilh this filing doss not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicaled on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as # made under oalh; that | am an offiger or diracior
ol the corporation or the receiver of lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with anMpdress, with all other ke empowered.
SIGNATURE: 7 %ﬁa PAUL, CAPO x_3-16-08

SIGNATURE ARE 1Y1=E){m PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Oayure Phore ¥




