. FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P96000007891 08-04-2006 90015 019 ***150.00

1. Entity Name
WORKING COW HOMEMADE, INC.

Principal Place of Businass Mailing Address

5150 ULMERTON ROAD 5150 ULMERTON ROAD 5 0 0 2 4 1 8 2
SUTE 15 SUITE 15

CLEARWATER, FL 33760 CLEARWATER, FL 33760

2 Pl Placg of Businags 3 g hodpes Yper A7 H“Hm "I ’IH' Iml ||‘|||I|“ Ilm “m “m |||IHIH| ’Ill'“““”’ ;"|

LTI gkt Krect A |7 ZHL

Aug 04, 2006 8:00 am

Sujta, Apt. #, etc. Suite, Apt. #, etc.
. . 07252006 Chg-P CR2E034 (11/05)
%// £ %//Zf' A~

7 City ity & 4. FEl Numb Applied F
< ztteé/sézoff A 1 %z.{:/s/zo/j L | 593360302 ot Fogicai

Zip puniry zi %nt N - $8.75 Additional
3 3 7’/ s/ 7 /3/ 2 / 3 :Sj 7// //.fé//z Q 5. Certificate of Status Desired 0 Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e — — — - - Name- - - —_
PAPPAS, TIMOTHY G
4525 COLUMBUS WAY SOUTH Street Address (P.O. Box Number is Not Acceptable}

ST. PETERSBURG, FL 33712

City FL l Zip Code

8. The above namad afity submits this statg

t igati %d agent.
SIGNATURE ¢/ ¢4/, /

t fpr the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

19  fes T2l 2l

#Sionenrs, #" o printad norb of (pistared agent and title I sppicatie. {NOTE: Ragrstared Agen signative required when reinstating} DATE
L4
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. (0  AddedtoFees corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE Ol crenge [ Adition
NAME PAPPAS, TIMOTHY NAME
STREET ADDRESS | 4525 COLUMBUS WAY SOUTH STREET ADDRESS
CiTY-ST-2IP SAINT PETERSBURG, FL 33712 CIry-ST-0P
e 3 Delete TLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-21P
TITLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-sT-20P CITY-ST-2P
Tme O pelete mLe (O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-5T-2IP
e 1 belete TLE [JCrange [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TTLE [ peleta TIME [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

12. | heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurgld and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
teo empowered to exaod(e this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
i ered

ad ’/7}}@{ y?@afs D{-J/aé JRT STR 723

F S8IGNING OFFICER OR MRECTO# 4 Daytime Phone #

of the corporation or the receiver or
changed, or on an attachment wil

SIGNATURE: 1% A

SIGNATURE aph TYPED OR PRINTED
Iﬁ



