2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2008 08:00 Al

DOCUMENT # P06000059438

1. Entity Name

WILD COUNTRY HOME FURNISHINGS & DECOR INC

Principal Place of Business Mailing Address
1331 CAPE CORAL PARKWAY EAST 1802 SE 11TH PLACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33950

AU OEAD AU WA M

02142008 No Chg-P CR2E034 (11/05)

Secretary of State

4. FEI Number Appliad For
. i; : 20-4763356 Not Applicable
PR ;"’ ety wo L e e I ’ )
. N SalUE P 5. Cenificate of Status Desired O $8.75 Additional

. e - R : Fee Raquired
6. Nama and Address of Current Reglstered Agent : ’

PETROS, KAREN, = - .. DO NOT WRITE
CAPE CORAL, FL 33990 - ‘ ‘ IN THIS SPACE !

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registared agent, or bath. in the Staté of Flonda, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and Wie 4 apphcanie (NOTE: Regisierad Agent signature reqylred when reinslatng} DaTE
FILE NOWI!! FEE IS 5'150'b6 o 9. Elaction Campaign Financing $5.00 may Be
- After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE DIR
NAME PETROS, KAREN B

STREET ADDRESS | 1802 SE 11TH PLACE
CITY-SI-2IP CAPE CORAL, FL 33990

. - - -
o DIR o . [;']J,LMD” 3 iFub "
NAME WILLIAMS, DONNA S 03,07 De-00001-020 150,100
STREET ADORESS | 1238 SW 4TH AVENUE . 4
arvstze | CAPE CORAL, FL 33991 ) ’
THLE . . ‘
NAME SRR o S

s . .DO NOT WRITE

NAME
STREET ADDRESS
CiTy-S1-2P

TITLE ‘ s IN THlS SPACE

ME
NAME .
STREET ADDRESS L ‘
ciry-ST-21P L .

TILE S . U SR e
NAME - ) 7 . .
STREET ADDRESS S ) A = et T . o

PN - X e . .

CIrY-S1-21P, L N ) . 2 T . -

12. | haraby certify that the information suppllad with this filin, 3 coses not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that tha information
incicated on this report or supplemental report 1s true and accuraie and that my signature shall nave the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Biock 31 if
changed, or an an ajtachmentith an addrass, It other like empowared.

SIGNATURE: | A-AY-0& JI3F-K Y00

SIGNATURE AND TYPED DR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona &




