FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

DOCUMENT # F65438 ecretary of State

1. Entity Name 04-07-2006 90036 023 ***150.00
JOHNSON WOODWORKING, INC.

Principal Place of Business Maziling Address

3470 LEGHORN RD 3470 LEGHORN RD 200

VALKARIA, FL 32950 US VALKARIA, FL 32950 US 0 9 9 OB
e S [NHRTICA A SRR EC RN

24 MNMCER TRWE | \2Q WGl TDRIWE]

Suite, Apt. #, etc. Suite, Apt. #, elc. 03282006 Chg-P CR2E034 (11/05)

City & State City & State - 4. FEl Number Applied For
SLOASTA\MY |, T SetdsT\AND T 59-2165130 o1 Applcabic
:bz,tpﬁsg Count& S %5% Country \—Lg 5. Certificate of Status Desired I Ei'gesqﬁ?:;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, CRAIG H.
3470 LEHORN RD Street Address (P.O. Box Number is Not Acceptable)

VALKARIA, FL 32950
: \2Q, MNuLsR Dewe
' Sy g eHASTEW FL | 854 =%

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

+ SIGNATURE
. : Signatura, typed of prnted name of registared agent and tidla il applicable. (NOTE: Aegistered Agent gignature requirsd whan renstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campalgn Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PDST [ Deiete THLE {(FThange [ Addition
HAME JOHNSON, CRAIG H. NAME
STREET ADDRESS | 3470 LEGHORN RD smecraooess | AR MNA\LL-ER TRWe
GIY-ST-2P | VALKARIA, FL 32950 stz | SEONETIWN |, B 23295%
TITLE {J Delee TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2P CITY-57-2P
THLE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O Delete TIFLE Change {7 Addition
NAME § navE =
STREET ADDRESS STREET ADORESS N
CITY-SI-2IP GITY-ST-2F
TMLE O betete TITLE ] O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY -ST-2IP
TILE 7 Delete e Ol Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS »
GITY-ST-AF CITY-ST-217

12. | hereby certify that the information supplied with this fling does not quatify for the exemplions contained in Chapter 118, Florida Statuies. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recever or trustee empowered 1o execule 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 attachmenl with an address, with all other fike ampowered.

SIGNATURE: e 26 N (/e 2B

SIGNATURE AND TYFED DR P@NAIIE OF SIGNING OFFICER OR DIRECTOR Dale Daytire Phone ¥




