2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000033333 o Feb 14,2007 08:00 AM '
t. Entiy Namo Secretary of State
WILDLIFE SCULPTURES, INC. ry
Principal Place of Business Mailing Address
8097 SW YACHTSMANS DRIVE 8097 SW YACHTSMANS DRIVE
STUART Fl. 34997 STUART FL 34997
- * ~ AU
2. Principal Placo of Business - No P.C. Box # 3. Mailling Addross
Suite, Apt. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10."08)
Cily & Slate City & Stalo . . - 4. FEI Numbor Applied For
65-0491304 Nol Applicable
Zip Couniry o Counlry 5. Cortificale of Status Dosirod O fg'gasql':?:;i""a'
6. Name and Addrass of Curront Registered Agent ) 7. Name and Addrass ot New Reglstered Agent
Namao
GARGIULO, LORRAINE
BO97 SW YACHTSMANS DR Stroot Addrass (P.O Box Number is Not Acceptable}
STUART FL 34997
City FL l Zip Code

8. The aboveo named enlily submuls this statemant for the purposo of changing ils registered office or regislerod agent, or boih, in the Stale of Florida. t am lamiliar with, and accept
lhe obligations of registered agent,

SIGNATURE
Sgnatura. tyned o nimted name of registered agenl and bile r apphcable. [NOTE: Regsiered Agenl gxgnaiuto requred whan reinslaling) oATr
1
FILE NOW!!Y! FEE IS $150.00 8. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution, ] Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TillE P [ Delele 1LE O change [ Addttion
NAKE GARGIULO, ANTHONY J NAME, 3 ]
st anperss | 8097 BW YACHTSMANS DR SIRLET ADDRESS e 010 150,00
cmy-st.e | STUART FL 34987 CITY- 81- 21
il ST 7 delete e [ change [ Addilion
NAME GARG|ULO, LORRAINE NAME
siReriAoprrss | 8097 SW YACHTSMANS DR SIREET ADDRLSS
CIY-ST-A9 STUART FL 34897 CIY-S1-21P
i 3 pelzte 1 F {1 change  [_] Adalion
INAML NAMI
STRLT ADDRI 85 SIHEF T ADDRESS
CIY-SI1-IP CIY-$1-710
nr 1 pelele T [ Change [ Additon
NAME NAML
STRIET ADDRI S5 SIRELT ADDR S5
TY-S1-2IP CITY -8T- /1P
1. 7 Delete TILE [ change [ Adailion
NAMF NAME
SINILT ADDRI S STREE] ADDRLSS
CIIY-S1-21P CItY-ST-2IP
e O oelcte ity () change  {J Addillon
NAME NAME.
SIRLET ADDHE 55 STREE.] ANDRE 8
SlY-s1-21p CIY-sl- AP

12. t hereby cerlily that the informalion supplied with this filing does nol qualify for lha exemplens conlained in Scction 119, Flotida Slatutes | further cortify that the informaticn
indicatod on this reporl or supplomenlal report is true and accurale and that my signature shall have tho sama legal effect as it made under cath; thal | am an oflicer or direclor
cf)f tno corporation or |he receivar or ruslae empowered Lo exacule this reporl as required by Chapler 607, Flonida Slalules; and lhal my name appears in Block 10 or Block 11
If changed, or o i i

SIGNATUR

Afta

Daylrne Phone #




