2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000007891 Apr 23,2007 08:00 AM|
1. Entity Name SeCl‘etal‘y Of State
WORKING COW HOMEMADE, INC.
Principal Place ol Businoss Mailing Adtdress
4711 34TH STREET N. 4711 34TH STREET N.
UNIT F UNIT F
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sune, Apt #, ol Suile, Apl # clc 15t MOORE CR2E034 {10/08)

Cily & Slate City & Slate : 4. FE{ Numbar _ Appliod For

59-3360302 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired | $8.75 nadnionat
’ Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agent

Name
PAPPAS, TIMOTHY G
4525 COLUMBUS WAY SOUTH Streel Address (P O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33712

City FL Zip Code

8. Thc anove named enlity subrmits this slalement for the purpose ol changing ils registared office or registerad agent. or bolh. in the Slale of Florida. | am famiar wilh, and accept
the cbligations of registored agent.

SIGNATURE

Sxnaturg, lyped of printea name o regisiorea agent and M1 anphcably {NOTE: Rogisiered Agen! siualura requirad when senstanng) DATL

FILE NOW!I! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 .
Make Check Pa‘;‘able to Florida Department of State Trust Fune Connibuion. - [ Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O pelcle fne O Change [ Addilion
NAME PAPPAS, TIMOTHY NAMC
SI1 T AL | 4525 COLUMBUS WAY SOUTH $IREL] ADDITSS 000721737
ony-si-ae | SAINT PETERSBURG FLL 33712 CIN-S1- 711 DEA02 07 -20003-009 150, 040
i, [ pelete e [ Change [ Additian
NAME NAME
SHECT ADDRESS SIRIET ADDRESS
lIY-ST-2IP CIy-si-2Ip
e ™1 polata Jiny T crange [ acwtion
NAMI NAME
STREET ADDRESS SIHLET ADBRESS
CIY-$1-2IP CIv-SI-2p
TIE O pelele i [Jchange  [] Addilion
NAMT NAME
SIRET'| ADDRESS SN L ADDRE S5
BIY-§1-/1P CITY-Sl-F
A O pelete T O Change  [J Addition
NAMI NAME
SIRECT ADDRI SS SIRIF] ADDRESS
CIY-$1-2P CITY-SI- AP
e [ Dejere i {Z] Change  [T] Addilion
NAME NAMT
SIREET ADDRESS SIREET ADDRE S5
CITY-$T-2IP CINY-SI-2ip

uzlify for the exemplions contained in Section 119, Florida Siatutes. | further ¢ertify that the information
that my signature shall have tho same legal affocl as if made under calh: thal | am an officer of direcior
is regort as roquired by Chapler 807, Florida Stalutes; and thal my name appoears in Block 10 or Block 11

/u,zm_/l, {/ ? R4S of-po-c7 TR7 T I 25/

1AL ACEIAED (v E IBECTOR -~ Miactirres Do B

12, | hereby certily thal tho informabon suppli
indicated on this report or supplementa
of tho corporation or lho receiver or
il changed, or on an attachment wj

SIGNATURE:

with this filing doos not
port is rue and accurale
0o empowered 1o oxoc
an ss, with all

1A TIEE ANWVEIYPED (R PRINTEN NAME




