2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P96000028731 ecretary of State

1. Entity Name
04-27-2005 90325 005 ***150.00
LOU TUFANO WOODWORKING, INC.

Principal Place of Business Maiiing Address

932 CR 13 932 CR 13 - -

T T ”II“"I NI ||l]| I‘m IIm ||M||N ||H|“||| Ilm }ml “‘l”lll“l “ l“l
2. Principal Place of Bu"li_rﬁﬁ TUfanD 3. Mailing Address

Suite, Apt. #, ﬁh aod v Hul l:" Ig II C: Suite, Apt, #, efc, 15t MOORE CR2E034 (10/04)
932 CR 13

City & State ‘City & State 4. FEI Number Applied For
Orlando, FL 32820 59-3379103 Not Appicasrs
Zip Country dp Country - : $8.75 aaditional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Hegistared Agent 7. Name and Address of New Registered Agent
Name
;gg ﬁNgﬁlléOU Steet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32820
City ) o FL Zip Code™

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligatioris of registered agent.

SIGNATURE o
Signature, typad ¢ punted name of registered agen| and litle if applceble (NOTE Regisiered Agent signature reguired when renstaing) - DATE

FILE NOW!!! FEE IS $1 50.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. . . OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TirLE Di ] O pelete I T [ change  [] Additien
NAME TUFANO, LOU o NAME

STREET ADDRESS (832 CR 13 STREET ADDRESS

cnv-si-z¢ | ORLANDO FL 32820 o F ary-st-aw

TITLE O oelete TITLE [ Change [ Acdition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P -

TILE O celats TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS - - STREET ADORESS-].

CITY-5T-2P CITY-ST-2IP

THLE ] pelete TmLe [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-ST-71P

TIiLE O Delete THILE (3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TITLE [ pelete TITLE 1 Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1IP CITY-$1-2P

12. | hereby certify that the information supplieg with this filing does not qualify fogthe exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or suppleme it is true and accurate and thg##fly signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gffustegempowered 1o execute 1is og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ckelock 11if

%Aw/ar “’ o

D'{e Daytrne Phona 4




