2005 FOR PROFIT CORPORATION

. - ANNUAL REPORT . . . .. FILED
DOCUMENT # P99000016467 =

1. Entity Nanie

WHOLE 9 YARDS OF N.W. FLORIDA, INC. Secretary of State

- o

Principal Place of Businasa.; - T Mailing Address o -
1430 CO. HWY, 1087 . 1430 CO. HWY. 1087
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433

I
|

e T e

02222005 Ne Chg-P CR2E034 (10/03)

Mar 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE oy .

59-3560386 . Not Applicable

5._Cer] cate of Staius Deswed | ?ese-gguﬁ:iedg_llonal

of Current Registered Agent

1430 CO, WY 1087 | DO NOT WRITE
DEFUNIAK SPRINGS, FL. 32433 IN THIS SPACE

e ——— Do Uk e VETY i) ke L e Lo g S 7Y = b2

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
ragistered agent,

SIGNATURE L z SR
Sigratre, typad or printad nama & i ! S :mog.gwm;gmgm?memmﬁ whisn {?Eg‘%‘ﬁ“m
9. Election Campaign Financing $5.00 Ma Be
Fl OW!!! FEE IS $150.0 y
Aftar Nli-:yh!t, ;VolosFFeEe wifl b5°0 35050_0'0 Trust Fund Santribution. d Added to Feas
. o et o - s Lr TEERTEma i T v
10, OFFICERS ANDDIRECIORS .~ . o | N o e o e e s -
TMLE D
NAME BRIGANTI, DOMINICK L ] e ==
STREET ADDRESS | 1430 CO. HWY. 1087
GITY - §T-21F DEFUNIAK SPRINGS, FL 32433 R R S— — -
TITLE
NAME - -HQQ[}&SS' 12
STREEY ADDRESS s/ bﬂf{‘?fx" ~oLIL ‘é‘“f}&? 15000
GIry-S1-2IP . __ cmag. - - vl I L - - - - B -
TITLE
NAME

stz o . —}———DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-ZP

TITLE
NAME

STREET ADDRESS
ciy.s1-21p - I e

TTLE
HAME
STREET ADDRESS

ITY-$T- i I — -
erry-sT-2Ip I e A e A I T e e e L SR ey L

12. | hereby certify that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the miormation
indicated on this report or supplémentai repcrt is true and accurate and that my signaturg shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:-: # SIGNATURE AND TYPED OR PRINTED NAMEUF SIGNIN

Daytime Phona ¥




