2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR | Mar 21, 2006 8:00 am

DOCUMENT # P95000009839 Secretary of State
1. Entity Name
’ Co 03-21-2006 90047 034 ***150.00
ACORN WOODWORKS, INC.
Principal Place of Business Mailing Address
5073 SAVARESE CIR 5073 SAVARESE CIR
o e ”ll”“l “I llm ||m ||m Ilm ||m||m||”| II’l’ mll 'ml 'I“"} l”“‘
2. Principal Place of Business 3. Maiting Address
$516 Livcpaven fue W, 10922 KiDeEpae /?Vz:'
Suite. Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State Cily & Staie 4. FEI Number Applied For
TBmFPA  FL FrEmPLE TeEetss FL 59-3295811 Rot Applicabic
Zip Country Zip Country . . $8.75 Additional
3 3 C '? ‘/ 15(‘_ 33477 3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, GREGGORY S . ..
T A P.O. Box M is Not A |
5073 SAVARESE CIR L Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33634
10912 K1psespaees Ave
Cit Zip Code
/,- , Pemle iR FL | %85%/7
8. Tha above named entity submits this statement for rpose of cAanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!igalioWislered agen;.
— GREGGOEY S, KerTH 3-/0-06
Signature, typed of ?(yzdﬁme nl reqifrad agent and titte i apnﬂaiu {NOTE: Repslered Agenr signakire renuirad when renstating} DATE
9. Election Campaign Financing $5.00 MayBe
I Trust Fund Contripution.  [J  Added to Fees
. Make
10. . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T O3 Delete TITLE Ol change [ Additien
NAME KEITH, GREGGCRY NAME
STREET ACCRESS | 10912 RIDGEDALE AVE STAEET ADDRESS
Ciry-s1-21p TEMPLE TERRACE FL 33617 CITY-ST-2IP
e vp [ Delete TILE [ Change  [1] Addition
NAME KEITH, AMOS HAME
STREET ADDRESS 1312 N RIVERHILLS DR STREET ADDRESS
CIy-sT-2P TEMPLE TERRACE FL 33617 Ciry-5T-7IP
e ST O Delete TmE O caange [ Addition
e [KEITH, CARMEN ELISA . . . NaME b — o _. _
STREET ADDRESS | 10912 RIDGEDALE AVE STREET ADDRESS
Cry-§1-7 TEMPLE TERRACE FL 33617 Criy-st-ap
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-51-ZIP
TITLE [T oelatz TALE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
HILE [ Delete ILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. 1 hereby certily that the information supplied with s tiling does not quality for the exemnptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
ot the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment wath an address, with all other like empowered.
SIGNATURE: W A S/0-06 ( §/3) 93 -583K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

—




