2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT % F65438 -~ e —— - . ..Feb 15,2007 08:00 AI
- Enily fame - Secretary of State
JOHNSON WOQODWORKING, INC. l'y
Principal Place of Business Mailing Addross
139 MILLER DR 139 MILLER DR
SEBASTIAN Fl. 32958 SEBASTIAN FL 32958
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Adaress
Suile, Apl. #, olc. Suito, Apl #, olc. 1st MOORE CR2E034 (1 01’06)
City & Stale City & Stale 4. FEI Number _ Applied For
59 21651 30 Not Applicable
Zip Country Zip Country ' 5. Certilicalo of Status Desirod [ gg'zesqlﬁ?;’;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, CRAIG H. .
139 MILLER DR Streel Address (P.C Box Number is Not Acceplable)
SEBASTIAN FL 32958
Cily FL Zip Code

8. Tha abova named entity submits this staloment lor the purpose ol changing ils registered office or registered agent. or both, in the Stale of Florida | am famitiar with, and accept
ithe obligalions of regislcred agent.

SIGNATURE
Signalure, lyped or prnted name of regrstarac agent and tiie i anphcable. (NCTE: Reqgsiared Agant signalure required when reinstalng} DATE

. FILE NOW!!! FEE IS $150.00 ) : 9. Election Campaign Financing $5.00 May B2

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribubon.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PDST [ peiste ¥ " change  [7] Audition
NAME. JOHNSON, CRALG H. NAMI e .
sty anoacss | 138 MILLER DR SIRILT ADDR S - _,I'%l"] DDD?:{FE}SD 3 150
b 3 b . & E ",a ) -
onvsi e | SEBASTIAN FL 32958 o-s1.zp D2/ U7-5U061-002 150100
ML [ pelete 1Lt ] Change [ Aodilion
NAMI NAMI.
SINE) ADCAMSS SIRLE] ADDRE S5
CITY-SI1-21P | | CITY-51-7iP
TIRE O Delete it [ Change [ Addion
NAMI NAME
SIRECT ADDRESS 7 SIRLET ADDRF 55
Thy-s1-71p COY-s1-71P
e [C) peleie anr Jchange [ Adduion
NAML NAMI
SILFT ADDRESS SHILTADDRESS
ClY-SI-7IP cIry-si-71p
(1118 [ Delete It [ change ] Addilion
NAME NAME
SN TADDALSS STREL T ADDRESS
CHY-S1-2IP CITY-8I-71P
TILE [1 Delele TITLE [ change [ Addition
NAME NAME.
SIMLT ADDRLSS STREET ADDRESS
CITY-S1-2IP CITY-8]-2IF

12. | hereby cerlify that the information supplicd with this filing does not qualify for the exomplions contained in Section 113, Florida Stalutes. | further cenlify that the information
indicated on this report or supplemental report is ue and accurale and lhal my signaturo shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or lha rocaiver or trusloo ompowered 10 execule this roporl as required by Chapter 807, Florida Statulos: and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE:

> e
B NAME OF SIGNING OFFICER OR DIRECTOR

Dayinng Phiona




