" 2007 FOR PROFIT CORPORATION FILED
__~—ANNUAL REPORT (AR) - May 14, 2007 8:00 am

DOCUMENT # P06000037452 Secretary of State
1. Entity Name
05-14-2007 90080 032 ***150.00
WHEEL DADDY, INC.
Principal Place of Business Mailing Addross
4874 SW 163RD AVENUE 4874 SW 163RD AVENUE
A A ”ll”“l ”l ||”I |”H ||”’ ||m IINI mll ”m ‘Ilﬂ ||||\ |M| Wlll » m‘
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4, FE! Numbar Applied For
/~ dj 74/0 (ﬂ&_ Nol Applicable
Zip Country Zp Counlry 5. Certificate of Slalus Desired a l§98e quh.::je?lonal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Mamoe
CALHOUN, RICHARD, 7€ ,
4874 SW 163RD AVENUE Streel Address (P.O. Box Number is Notl Acceplable)
FORT LAUDERDALE FL 33331
City FL Zip Code

8. The above named entity submits this stalement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of ragistered ager and lite 1 anplicable. [NOTE: Regislgred Agent signatura required when rainstating) DATE

. FILE NOW"! 'FEE IS $1506.00
After May.1; 2007 ‘Fee Wili Be $550.00 .., ..
# Make Check Payable to Flonda Department of Stale

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [ Addedto Fees

10. - . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE P I Delete e L1 change [ Addition
NAME CALHOUN, RICHARD)TA NAME

STREET ADORESS | 4874 SW 163RD AVENUE SIREET ADDRE 55

CITY-ST1-7IP FORT LAUDERDALE FL 33331 CHY-si-2Ip

i, VP O oelete i [JChange  [J Addition
NAME CALHOUN, COURTNEY L NAME

sTR T ADDRESS | 4874 SW 163RD AVENUE SIHEET ADDRE SS

av-st.oe | FORT LAUDERDALE FL 33331 CIY-$T- 2P

il $ [ pelete TIILE O change [ Addition
s | CALHOUN. JONI A B onaME

SIRLE] ADDRESS | 4874 SW 163RD AVENUE STREE[ ADORLSS

CIY-SI-2IP FORT LAUDERDALE FL 33331 CITY-S1-2IP

TITE [ Detete e [ change [ Addition
NAME NAML

SIRFET ADDRLSS STREET ADDRE 55

CIY-SI-2IP GIIY-SI-21P

TIe [ Detete me [ change  [7] Addition
NAME NAME

STREFT ADDRESS SIRLE | ADDRE $5

CITY-SI-7IP CIY-SI-2P

T O pelete 1ILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-si-ZIp Y- ST- 2P

12. 1 hereby cern that the infermation supplied wath this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on tl |s report or suppiemental report is true and accurale and that my signature shall have the same legal offect as il made under cath; that | am an officer or director
of the corporation cr tho receivgr or trusteo empowered to execute this report as required by Chapter 607, Florida Siawutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachm ith an address wnh Il other like empowered.

SIGNATURE: __) TN (HhH NS %?7/ V7 Q43970

TURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR ¥ Dace Daytrme Pricne #




