2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P96000028731

1. Enll'[);‘ Name

LOU TUFANO WOODWORKING, INC.

Principal Place of Business

2591 D FORSYTH RD
ORLANDO FL 32807 -~

1

Mailing Address

2591 D FORSYTH RD
ORLANDO FL 32807

2. Principat Place of Business

Lot Tufang

3. Mailing Addrass

Suite. Apt. #. etc. LOU Jufano

|

FILED
May 26, 2004 8:00 am
Secretary of State

05-26-2004 90004 037 ***150.00

TIURJIJIUS

A

-

I

Suile. Aplyiy g1, .
e, APIY R o Working Inc. W ° MOORE CR2E034 (4/04)
CiyaStae 32 CR 13 City & State Maad Working-lne 4. FEI Number Applied For
Orlanda, EL328 932 CR 13 69-3379103 Not Applicabie
o d‘urﬁy i Oﬂandﬂ, Fie32820 5. Centificate of Status Desired [} $8.75 Agditional

Fee Required

_"y

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“TUFANQ, LOU™— 7
932 N CRIB
ORLANDO FL 32820

Name

Street Address (P. D Box Number is Not Accemab!e)

City

Zip Code

FL

the obligations of registered agem

SIGNATURE bl

8. The above named entity subr!us thls statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with. and accept

Signatur, lyped or printed rame of registered agent and

tre f applicab'e. (NOTE: Registered Agent signalure required when rginstating)

DATE

8.607.183(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifia!
did not receive prior notice. Fee to file is $180.00.

8. Election Campaign Financing
Trust Fund Contripution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE - D (71 Delete TLE [Dchange [ Addition

NAME TUFANQ, LOU MAME

STREET ADDRESS | 2591 D FORSYTH RD STREET ADDRESS

CITY-ST-2P QORLANDO FL 32897 - CITY-ST-ZIP

Tme ' Cou urano I Delete e [ change [ Addition

NAME Wood Working Inc. KAl

STREET ADDRESS . STREET ADDRESS

CITy-ST-29 9?'? EF:Ennn CITY-S7- 2P

TITLE aﬁd“uu' rLococld O pelete TTLE [ Change [ Addition
T NAME T | et i ~ NAME = ez s | - — e e e e T ot

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THE [ Delete e [ Change €] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-§T-ZIP

TILE O detste TITLE [J Change [ Addition

NAME v . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

indicated on this report or supplemental regort
of the corporation or the receiver or trussée e
changed, or on an attachmentith

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not quali
trug and accurate an
owerad to execute th
ss, with all other ik

owered.

2

¢//s//a

the exemption stated in Section 119.07{3)i), Florida Statutes. | furthar certify that the information
my signature shali have the same legal effect as if made under oath: that | am an officer or director
port as gequired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

TUHE AND TYPED OR PRINTED NAMEUF 51GNING GFFICER OR DIRECTOR

Dale

Daytime Phone #




