2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000138911

1. Entity Name

BAD AZZ ENTITIES, INC.

Principal Place of Business

9401 WEST COLONIAL DR

Mailing Address
P.0. BOX 560276

10125451

Jul 16, 2007 8:00 am
Secretary of State

07-16-2007 90130 050 ***150.00

OCOEE, FL 34761 US MT. VERDE, FL 34756 US
Y | i LR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20—~ SES -\ 2| Not Applicable
Zip Couniry Zip Country $8.75 additional

5. Cernilicate ul Staws Desired

O

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WYNKCOP, JOSEPH
17405 10TH STREET
MT. VERDE, FL 34756

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Flonda. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute, typed or praled fame of registedad agent ana 1t 1 apohcable (HOTE Registersa Agent sipnalure requisad 'when reinslatng DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Detete e O change [ Addition
NAME WYNKOQOP, JOSEPH NAME
STREET ADDRESS | 17405 10TH STREET SIREET ADDHESS
CITY-S1-TP MT. VERDE, FL 34756 CHY-§7-2IP
e [ celete 1L [ change [ Addition
NAME HAME
STREET ADDRLSS SIALE] ADDKESS
CY-51-2P CIY-ST-2IP
THLE O Detete TLE (3 change [ Addision
NAME HAML
SIREET ADDRESS SIREET ADDRESS
£I1Y-ST- 2P Cily.-ST-21
TILE 3 Delete ILE [ Change  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClTY-5i-2P Cliy-S1.21p
TIILE [ Delete 1hLe [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CIry- §1-21° CITY-§1-2IP
TILE O Delere e O Change [ Aduiticn
NAME NAME
STREET ADORESS STREET ADDRESS
CliY-81-2ZiP CHY-5I-21p

12. 1 hereby ceriily that the information supplied with i
indicated on this repornt or supplemental reporlis ¥ue and acci

es nol quality tor the exemnplions comained in Chapter 119, Florida Statutas. | further certify that the information
and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
s report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 it

@TURE AND TYPED o]q‘amrsn NAM

IGNING OFFICER OR CIRECTOR Drae

Dayiime Phone ¢

D



