2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000131397 Apr 23,2008 08:00 AN
1. Entlly Nams Secretary of State
MSB WOODWORKING, INC.
Principal Place of Business Mailing Adgress
€600 SE 70TH ST 6600 SE 70TH ST '
TRENTON FL 32683 TRENTON FL 32693 |
i} - O
2. Principal Place of Business - No PO Box # 3. Mailing Addrass

Suite, Apl. #, etc. Sule, Apt #. e, 1st MOORE CR2ED34 {10/07)

City & State City & State 4, FEf Number Applied For

20-0404823 Not Apohcable
an Country Ze Couniry 5. Ceruficate of Status Desirad O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg(l)%HSE '—;%?HAS%L S Sweet Address (P.O. Box Number is Not Acceplabyie)

TRENTON FL 32693

Ciry FL Zin Code

8. The apeve named entily submits this statement for the purpose of changing its registered office or regigtered agent, or Both, in the State of Flonda. [ am familiar with, and accept
the abhgatons of 1

\>é\IGNATURE %}&Z{ QWY Wa"—/ '/OK

kgnzt: Tyl G prmekd |W.4 andtis tarplcatia, GE Ragisteran AZont S:G00LIE "3quran whki rainstnlegs Datd
Pl
R L ST o

8, Election Campaign Financing $5.00 May Be
Trust Fund Contricuton. ] Added to Fees

11, ADDITIONS/CHANGES 6,08 AIBERE-AND DIRECTORS IN 11
e m 05/12/08-30025- 0 fpe g b Adson
NAME BRIGHT, MICHAEL S HAME
STREET ADDRESS | 6600 SE 70TH ST | STREET ADORESS
CITY-S1-21P TRENTON FL 32693 Y -§7-7p
TTLE [ Devete TILE [ change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-S5T-ZiP
e 3 Dawete me O Change T Addinon
NAME - HARE )
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-5T-21P
MLE [T peete TITLE [ Change 7] Addstion
NAME HAME
STREET ADDRESS . SIAEET ADDRESS
GITY-S1- 2P CITY-5T-2IP
TILE 3 peate T{ILE O crange [ Addition
NAME NAME
STREE] ADORESS STRELT ADDRESS
CITY-ST- 4P CIY-§1- 2
TITLE 3 paisle TITLE [JJChange ] Acdition
NAME NAME
STREET ALORESS STAEET ADDAESS
ITY-ST-2IP ¢ITY- ST- 71F

12. | hereby cerify that tha information suoglied with this filng does nct qualify for the exemptions contained in Section 119, Florida Statutes | furtner certly that he intormation
indicated on this report or supplemental repart is true and accurate ano that my signature shall have the same legal efieci as if made undar oath; that | am an offcer or director
of the corporation or tne receiver or rusiee empowered to execule this report as required by Chapier 607, Fiorida Statutes: and that my narre appears in Block 10 or Bloek 11
if charged, or on an attachment wilh an address, with all other like empoware,

“SIGNATURE: 7" 12T\ TS, set Yatfo§

SIGNATURE AND TYPED OR PHIN’TWIGMNG OFFICER DR DIRECTOR Eao Dotna Fhowe »

T



