FILED
2008 FOR PROFIT CORPORATION - Mar 03, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # V55042 Secretary of State
03-03-2008 90200 050 ***158.75

1.. Entity Name
WHIREWINIY ENTERPRISES, INC.

| Principel'Pace of Business Mailing: Address :
1303 SHADY, COVE RDAD. M. P.0:. BOX 2809 , i R
"HAINES.CITY, FLL 33844 HANES CITY,.FL 33845 A -
. | i
2. Principal Mace gfiBuginess. - No. B0, Box # | 3. Mailing: Address. : !
233, efel Jps/ | 1
! Suite, Apt: #, etc. i Suite, Apt. #, etc. ' 02132008 Chg-P- CRZED3M (12/06)
i  City & State ! & FElNumber " {Applied.For
/@/r;‘?nkf L' 7[} / - . 58-3141006 " {Not Appiicatie |
f 3 /? y y O/ Country L/ _/(‘ /, Ze | Country | & Certificate of Status Desired X %gmﬂ“‘“ !
a.. Namn and Add:mofcunmtﬁagimmgmﬂ | 7.. Name and Addrass of Now Registered: Agent

1303 SHADY COVE ROAD, WEST Street Address.(P.O: Box Number is Mot Acceptable):

HAINES CITY, Fl. 33844

Ci | .
: ity FL I Zip Code

. & The above named entity submits this statement for the purpose of changing its.registered office or registered agent, or bath, in the State of Florida.. lam familiar, with, andlaccept
the-ohligations.of registeredi agent.

SIGNATURE
! Signature, Typed of primed name of registerad agan and tite 1 aephcabia. {NOTE: Aegixtered Agen signature required when renstating) DATE
‘ FILE NOWI! FEE IS $150.00 | & Election Campsign Fiancing _ $5.00 MayBe | 1
| After ay ¥, 2008 Fee will be $550.00 | TrustFund Contribution. 0 AddedioFees | |
i i |
K0 OFFICERS AND'DIRECTORS. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N T !
| vme P i peete Tme i /é/ ) é Change: ]| Additian, |
| NAME STEELE, KATRINKA - Nawie .Sfe a7 o A !
| SwErAdORESs, | 1303 SHADY COVE RD, WEST  STHEET ADDRESS 55 2507
OTY-SRZF | HAINES CITY; FL 33844 - av-si- 2 ///H wes (1 )’Lq [~ 33845 |
| e | i Delet T (] Change: ] Additian: ‘
| NAME . NAME |
! STFEET ADDRESS: | : STREEY ADDRESS. |; f
CITY- ST-2P or-srze | |
| TmE l [ Detete s i . ] ) Crame. liaddition: |
STREET ADDRESS, | STREET ADORESS. |
crv-sr-ze on-stgp i ‘
TE [T Desete TE : [Crcnange  [:Addition |
NAME NAME ’ *
STREET ABORESS | STREET ADDAESS. |
CTY-ST-2P L arv-sTze |,
| me ([ Delete | e O)iChange T Additon: |
| NAME HAME :
| STREET ADTRESS: | STREET,ADDRESS
| CITY:ST- 2P CITY-ST-ZP
| ime Tl Detote e | [ichange:  [CJlAdditian: §
NAME : (1Y 3 \
 STREET ADDAESS: k STREET ADDRESS:
 CITY-§T-ZP oy-st-ap |

12 lineretry certify that the information suppiied with.this. fling does: not qualify for. tl'te axemptions. contained: iniChapter. 119, Florida. Statutes.. | further. certify-that: the informagion
indicated|cnthis report or. supplementalireport.is true and: accurate and:that my-signature shallhave the same legal\efiect as.if made under oath; that lamian officer. or. director.
of the corporation or. the receiver. or trustee em, ered. loexecute this. report.as required by Chapter 607, Florida Statutes; and that. my name appears.in.Biock 1:or Block 1.1, it
changed, or on.an attachment with an ad Wwilty-all othg;

SIGNATURE:

bk e E ,z/zé/ ¢ £63-557-7

/ﬁmnummnrvmoa MAME OF SIGNNG OFFICER CR DIRECTOR




