FILED

2007 FOR PROFIT CORPORATION Jlln 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

3
&

DOCUMENT # P96000028731 06-18-2007 90002 024 ***150.00

1. Entity Name
LOU TUFANO WOODWORKING, INC.

Principal Place of Business Malling Address 4“ 1 2“ 37 ?

LOU TUFANQ WOOD WORKING INC LOU TUFAND WOOD WORKING INC
932CR13 932(R13
ORLANDO, FL. 32820 ORLANDQ, FL 32820
e GRS G

Suite, Apl. #. etc. Suite, Apl. ¥, elc. 06082007 Chg-P CR2E034 {12/06)

Cily & State City & State 4, FEl Numper Applied For

99-3379103 Not Applicable
Zip Couniry zp Couniry 5. Certilicaie of Status Desired O gi';iﬁg:;“o"a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Name
TUFANQ, LOU
932 N CRIB Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32820
City FL ] Zip Code

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

SIGNATURE
Signaturn, typed 8t printead name ol iegislerad agent and il it apphicable INQTE Reg siorod Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Conlribution. 0  Acded to Fees corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1
TTLE D . 7 petete TITLE [ Change [ Acdition
NAME TUFAND, LOU HAME
STREET ADDRESS | 932 CR 13 STREET ADDRESS
CITY-87 21# ORLANDO_ FL 32820 CITY St 2P
TiLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COIY- 5i-2IP CITY-57-2IP
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-£1 2P CiTY- 81-ZiF
TITLE 7 pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP Ty 81-2P
TTLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP ciTy-51-2IP
TLE O pelete TITLE [ Change  [] Addition
HAME MNAME
STREET ADORESS SIREET ADDRESS
CIY 5T-2IP oY ST 2P

12, | hereby cettify thal the information suppliad with Lhis filing does not qualify for (he exemptions contained «n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accuralg and that my signalure shall have the same legal effect as if made under oath; thal { am an officer or director

of the corporation or the raceiver g Wee empowered Lo execygé this report as required by Chapler 807, Florida Statules; ang that my name appears in Biock 10 or Block 11if
changed. or on an altachmeg, ldress. with alt othe empower
[sF &)

)7 ST R/ISTY
SIGNATURE: 07 v

Daytimo Phone

(e —o€HATORE AND TYPED QR PRINTED NAMEGF SIGNINGﬁFFICER ORDIRECTOR Vd




