2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P03000131397

1. Entity Name
MSB WOODWORKING, INC.

Princlpal Placé of Business T\na’fﬁng Address

6600 SE 70TH ST — £600 SE 70TH ST
TRENTON FL 32693 o : TRENTON FL 32693
us e

Us

2. Principal Place of Business —

3. Maiiing Address

Ml

FILED
Apr 27,2005 08:00 AM
Secretary of State

I

M

I

[

Suite, Apt. #. etc. B | SuteApt 4 e J 15t MOORE CR2E034 (10/04)
City & State = Cily & Slate 4. FEI Number - Apglied For
T 20-0404823 Not Applicable
Zip Couniry Zr Couniry 5. Certificate of Staius Desired O $8.75 A.dditlonal
Fee Hequired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent -
_— - - MName ) - R
EBR(‘}%HSTEr y&?ﬂ%ﬁ-" 8 Strest Address (P.b. Box Number is Not Acceptable)
TRENTON FL 32693
City Zip Code

} FL

8. The above named entity siiBmits this siaterient for ihe pumose of changlng fis registered office or regisiered agent. or both, in the State of Florida. ) am Tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

FILE NOWIY
After May 1, 2005 Fee Will
Make Check Payable to Florida Departmant of _Siate

Sigralure, typad or trfitad name of regfstarsd ogant anenils i appleghble

{NOTE Registared Aggrn'gig—nm rozuted wheb reinslating)

DATE

8. Elsction Campaign Financing
Trust Fund Contribution. [

$5.00 way ge
Added to Fees

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
filiE P R O peigte TTLE [ Change L[] AddWion |
HAME BRIGHT, MICHAEL HaME LoanoneR481 L

STREET ADDAESS | 5600 St 70TH ST _ SIREET ADORESS 04/ 2T DN-200R0-018 15000

CITY- ST-7P TRENTON FL 32693 - LT -S1-ZF

nRE : ' - [ Delete L ) Change [ Addition
NAE NAME

STREET ADORESS STREETADCRESS

CITY-57- 2P Y-St 2P

TTLE B T Delete nre [Cichange [ Addilion
NAME NAME

EYREET ADDRESS STREET ADDRESS

oY S7- 2P Ty 517

L T R [ owde L ] Change ] Additian
NAME HAME

SYREET ADDRESS SIRELT ADORESS

GITY-ST-2P Y -ST- 2

mE = ) LT Datete L U] Change [ Adsits
NAME NAME

STREFT ADDRESS STREFT ADORESS

LY. ST-2IP GiTY-ST-21P

TTLE o ) 7 I Detete TILE 7 Chanige [ At
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T.2ip oIy -si-af

12, [ hereby carti thaTthe mfafmatial §lipelied with this fling does not quallfy for the exemption stated in Section 11’9.0‘7(3}(5)' Florida Statutes. 1 further certify that the information
¥

indicated on

is report of supplemental report is true and acourate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or direcic

of the corporation or tfie receiver or tustee empowered to execute this report as required by Chapter 507, Florida Siatutes; and that my name appears in Block 10 or Blozk 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Date

24713 S5

Daytma Phane &




