R
- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # 688897
it Secretary of State
of¢ e of¢

WOODCRAFT HOMES, INC. 03-23-2007 90030 039 150.00
Principal Place of Business Mailing Addross
2545 NE COACHMAN RD 604 DRUID RD E
#1127 C/Q WILLIAM S. JONASSEN
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
2. Principal Place ol Business - No P.C. Box # 3. Mailing Addrcss

Suite, Apl. 4, elc. Suile, Apl. #, ctc. 15t MOORE CR2E034 {10/08)

Cily & Slate Cily & Stale 4. FEI Number [Applied For

59-2110439 | Net Applicable
an Couniry Zip Couniry 5. Cortilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant

Mame

JONASSEN, WILLIAM S

804 DRUDRD E Street Address {P.O. Box Numbar is Not Acceptlable)
LARGO FL 33778

- City FL { Zip Code

'8. The above named enlity submils this staterment lor the purpose of changing s regislered ollice or ragisierad agent, or both, in the State of Fiorida. 1 am lamiliar with, and accept
the obligations of regislered agenl,

-SIGNATURE

Sgnature, lyped of ptnied e of teyIsferea agel ang il ¢ aopheaie (NOTE. hegpsiered Aganl signalume resurea wott iestada) CAlL

FILE NOW!i FEE IS $150.00
.+ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

liitt PSD O Delete it OJcnange (O Adcition
AL WHEELER, TIMOTHY W N

SICT Abne ss | 2545 NE COACHMAN RD #127 SIRELADDR S5

cry-s1 ap | CLEARWATER FL 33785 Y- 81 AP

1 O etete nr ) Change [ Addition
NAME NAMI!

SIMLT ADDIESS ST ADDNLSS

CIY-sl-/1P COY-81- 19

1T [ petcie i - [ Change -] Addilion
NAME NAME

SIRLET ADDIY S8 SR T ADDN SS

CHY-S1-419 CITY sl-2P

LiE 1 Detete it [ change [ Addition
NAME NAME

SIRIET ADDRESS I ADDRLSS

CIY-S1-41P GIFY S1-/10

L [1 petere 1 O change 7] Addition
NAML NAMI

SIFEET ADDRI 88 SIREL] ADUESS

GIY-s1-41p CIY-SI-7IP

1HLE O oelele mr [ chiange (] Addition
NAME NAME

SIFLE] ADDRESS SIREL | ADDRESS

GITY-ST-A1P CITY-SI- 4P

12. | hereby cerlify lhat the information supplied with this liling dees not qualify for the exemptions contained in Scclion 119, Florida Slalutes | furlher certify thal ihe information
ndicated on this report or supplemental report is rue and accurale and Lhal my signature shall have the same legai effect as if mado under cath; that | am an officer or director
of the corporation or the receiver or rusig€lempowered to execule this repart as roquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 1

if changed, or on an atlachmenl vith digss, with all other like empowered.
SIGNATURE: Z///

Tirsotsty bW a8 Z/zﬂ 7 7L7-Y10-01 ) o

dIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiere Prone ¥




