2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # Fé5438

f
JOHNSON WOODWORKING, INC.

P e a1 S~~~ -

FILED
Feb 12, 2005 08:00 AM
Secretary of State

Principa! Piaca of Business Mailing Address
3470 LEGHORN RD 7 23470 LEGHORN RD
VALKARIA FL 32950 . . VALKARIA FL 32850
us us
Suite, Apt. #, &lc. ” § Suite, Apt #, elc T 1st MOORE CR2E034 (10/04)
City & Siate S T T Ty 2 e - 4. FE! Numper Applied For
o ) . 58-2165130 Not Agplicable
Zip Country ap Country 5. Certficate of Status Desired ~ [J  35+79 Additional
- Fee Required

6. l;lamg and Address of CurFen} LHeqislerad Agént

7. Name and Address of New Registerad Agent

VALKARIA

JOHNSON, CRAIG H,
3470 LEHORN RD

FL 32850

= F— AP

Mame

Street Address (P.O. Box Number 13 Not Acceptable)

City

FL Zip Cod‘ek

SIGNATURE

8. The above named eﬁﬂty submits this statement for th
the ohligations of ragistered agent,

@ pulnosa of cﬁanging its re

gistered office or ragister

ed agent, or both. in the Stéte of Florida. | am familiar with, and aécepi

(NOTE Ragsterad Agant signalure racuared whan sustaung)

DATE

| I

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

vy .
T g
3 ﬁir\ad_&ént and utla f sppheable

9. Election Campaign Financing  $5.00 may Be
Trust Fund Canwrbution. [0 Addedto Fees

ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

10, o .

TiLE PDST O pelete T (1 change [ Addition
NAML JOMNSON, CRAIG H. MARE BELEE s

STREE] ADDRESS | 3470 LEGHORN RD STREET ADDRESS Ve 12 Am-00019-019 150,00
omy-si-oF - VALKARIA FL 32850 o _§ cre-size '
me 7 pefete THLE [ Change [ Additian
NAME NAME

STREET ADDRLES F STREET ADDRESS

CliY-ST-2F L _ . iy SLae

1ne [ pelete 13 O thange [ Addition
NAME h HAME

STREET ADDRESS STRELY ADDRESS

Clly-ST-2F __ i | EE I B
TTE [ pelete ! IMLE [ change  [J Addition
NAME NANE

STRLEY ADDRESS STREET ADDRESS

Ty - ST-2IF . CiY-S1-2P

TITLE [ Delete HILE O Change [ Addition
NANE RANL

STREET ADDRESS # STRETT ADDRFSS

CoNY-ST.2IF . CIlY-SI- P

TiLE 2 elete HILE [ change [ Addition
NAME RAME

STRCET ADDRESS STREET ADCRESS

cry-SE-2ip o oY SLae

indicated on

SIGNATURE:

12. | hereby cerﬁg‘that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. [ further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver of tustee empowered 1o execule this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

VYD ALyl ] el

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR

{/ zmwﬁ_,{..mﬁ: :

-

Deytena Phone &



