6 FOR PROFIT CORPORATION FILED
(AR) . * May 12, 2006 8:00 am

UMENT # vi12840
Ay Name Secretary of State
ORIOLE WOODWORKS, INC. . 04-18-2006 90084 043 ***150.00
Principal Place of Business Mailing Address
16932 W DOWNERS DR 16932 W DOWNERS DR
LOXAHATCHEE FL 33470 LOXAKATCHEE FL 33470
it
DT A A R L I EELGY
2. Principal Pace of Business 3. Mailing Address
Suite, Apl. #, alc. Suile, Apt. ¥, elc. 1st MOORE CR2E034 (10/05)
Ciy& S Cily & Stat 4, FEI NI Appled For
Ve - : VS "™ NO-T APPLICABLE eChomiestis
Zp Caurwry Zp Country 5. Certificate of Status Desired O g;esq tﬁf:t;m
8. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narme
g&FE?)%A?."#\En CW-PAA$ - —— e ~} Steci Addiess (P.0. Bax Number is Not Acceplable} . _
STE 302
PALM BCH FL 33480-4310
City FL ‘ Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registared office or repisterad agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Segratuen_ e or primad riere of 1e0SHe A AJORE B0A e 1 AP abia {HOTE: Rogriiorea Ageri graiur required when renatating) OATE
R ‘;x«r-w (D Ty -
e ff.&Fn.E NOW ! FEE 15.6180,003 ﬁ 2% 5. Giecion Campaign Finercing  $5.00 sy 5o
o .May! ZWGFeaWiiIBBSSM.BUL Trust Bund Cortribution. L3 Addod o F.
.Make cnect FPayatle to Floﬁda Depammnl ofrsme 1
w. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TME I Change 7] Addition
NAME KLUKASOFSXI, JERRY NAME
STREEY ADORESS | 16932 W DOWNERS DR STREET ADORESS
ary- st 7% LOXAHATCHEE FL CITY-SI. P
e D O Delee (113 ) [0 crange [ Addition
NAME KLUKASQFSKI, NICKI HAME
STREET ADDRESS | 16932 W DOWNERS DR STREET ADORESS
or-sr-1w LOXAHATCHEE FL CITY-SI-BP
me ' 3 oelete e : O Crange ] Aadition
T s - . RAME
STREET ADDRESS STREET ADORESS
ary-st-oe ar.si-op .
TMLE 7 Deten e O change [ Aogition
WAREE HAME
STREET ADCTESS STREET ADORESS
oY -ST-ZP LITY- 5T-I
meE O petetz Lnts Ocreange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry-s1- 2 CITY-51- 10
e O Detzta u: Otnange [ Addition
RAME NAME
STREET ADQRESS STREET ADDRESS
Cimy-s1-7 oY -51- 2P
12. t heredy certity inal the information supplied with this liling does not qualily for the exemptions contained in Seciion 118, Fiorida Statutes. I further certity that the inlormation
indicated on this report or Supplemental raport is trus ang accurate and that my signature shall have the same legal eflect as if made undsr oath; that | am an officer or dizector
of the carpotation os the receiver o tusiga empowered 1o exacute this rsporl as raquired by Chapter 607, Rorica Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an allachment with an adgyass, with atl othar B ermpowgred. ; :
SIGNATURE_ Ye-u Alerr Klu\ (Ca So‘FS [Cc S-7-96
r . D G OFFICER OR DIRECTON {“-D’re c,‘faf) [ Oaytma Prone #
L/
J vV { \ (t—cr) 234-37Z20




