FILED

Apr 17,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-17-2006 90378 021 ***150.00
DOCUMENT # 483666
1. Entity Name
MEDITERRANEAN WOODCRAFTS, INC.
. 5 5 .

Principal Place of Business Mailing Address q u“s 125b
2414 FLORIDA AVE 2414 FLORIDA AVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 - :
T s 00O O

Suite, Apt. #, etc. Suitg, Apl. #, etc. 04122008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEt Number Applied For

59-1623850 Not Applicable
Zip Country ap Country S, Certificate of Status Desired Od Ei‘ggl’;‘?:;uma'
6. NMame and Address of Current Registared Agent 7. Name and Addrass of Naw Registered Agent

Name

NELSON, MARK H.
4208 HICKORY DR Street Address (P.O. Box Number is Not Accepiable)

PALM BEACH GARDENS, FL

"WEST PALM BEACH, FL 33418

City FL | Zip Code

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

SIGNATURE
Signature, ypad or printed name of regisiered agent and tibe if applhicabue, (NOTE: Registersd Aganl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP O elete TnEe D/P/T Xchange [ Addition
NAME NELSON, MARK H. NAME Same
STREET ADDAESS | 4208 HICKORY DR STREET ADDRESS ame
Cy-81-2IP PALM BCH GARDENS, FL CIvY-§T-2IP ame
TE DT 0 Deiste T D/VP/S & Crenge ] Adaition
NAME NELSON, GALE NAME Same
STREET ADDRESS | 4208 HICKORY DR SIREET ADDRESS | S ame
CITY-ST-2P PALM BCH GARDENS, FL CITY-ST-2P Same
FITLE 1 Delete TiLE [Jchenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TITLE O Delete TITE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2IP Ciy-51-21P
TMLE 0 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TILE [ petete TIILE [ change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P

12. | hereby certify that the infarmation supplied with this filing doeg not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further gerity that the information
indicated on this report or supplemenigreport is true and acefifate and that my signatwre shall have the same legal affect as if made under aath; that | am an officer or director
ol the corporation or the receive ghAcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg -/. g gfddress & ampowered.
SIGNATURE: / 7.

Mati H. NLsp 4-14-06  (SL])833-47064

75 1GWATURE AND TYPED ORJRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytaa Phone #




