2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 28, 2005 8:00 am

1. Entity Name

DOCUMENT # P9900007309‘f

A & G WOODWORK, INC,

Secretary of State

03-28-2005 90057 028 ***150.00

Principal Place of Businass
300 TARAGLENN LN

JACKSONVILLE FL 32259

Mailing Address

P.O. BOX 600020
JACKSONVILLE FL 32260-0020

2. Principal Place of Business

Zﬁﬁgé\d?&nw ZoAD A0 W.

il

A1

Suite, Apt. #, etc.

@Apl #, otc.

1st MOORE CR2E034 (10/04)
o8 ~-43S8
City & State Clty & State 4, FEI Number Applied For
‘J—A C[&N\IV | LL.E’ 'F L 59-3581842 Not Applicable
Zip Counrry 32 i qu Country 5. Certilicate of Status Desired O ?i'gfq:‘;;;"“"a'
6. Name and Address of Current Registered Agen! 7. Name and Addrass of New Registered Agent
Narie - - .- -

gﬂo%o-;-' ERQLGEE(ENN l:N N ! Street Address (P.O, Box Number is Not Acceptable)

JACKSONVILLE'FL 32259

) City Zip Code

FL

StGNATURE =

the obllgatlons of reg:stered agent

b,

, . Slgnaturm typed of printed name u-f le:g’\s’taled agent and htie it apphcable {NOTE: Regisierad Agenl signature required when re:nstating} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [[]  Addedto Fees
OFF[CERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

P L TER O Delate e (] Ghanga [ Addition
NAME MEQLE, ALEX NAME
STREET ADDRESS (300 TARA GLENN LN. STAEET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32259 CITY-ST-2P
TILE S O pelata TITLE [J Cchange  [J Addition
NAME MEQLE, GECRGIANN § uame
STREET ADDRESS | 300 TARA GLENN LANE STREET ADDRESS
CITY-ST-0P JACKSONVILLE FL 32259 CITY-ST-21P
ME — =~ _— - EDeiete - - f-moLE —_— —_— - DOchange [ Adtition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-71P CIY-51-2P
TINLE O petete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-7iP CITY-S1-2IP
TILE O oelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST- 7P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-4P

SIGNATURE:

indicated on this report or supplemental report is true an

an address, with all other like empowered.

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

3-23-65  GOY-§3800)

SIGNATURE AND {'rpsnﬁn PRINTED NOWE OF SIGNING 3FFCER OR DIRECTOR

Date Daytrme Phons #




