FILED
2008 FOT NNUAL REPORT " T'ON Mar 06, 2008 8:00 am

DOCUMENT # F65438 Secretary of State
1. Entity Nama 03-06-2008 90047 014 ***150.00
JOHNSON WOODWORKING, INC.
Pringipal Place of Business Mailing Address _
139 MILLER DR 139 MILLER DR *
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US
B —{ [ ENCHE RS R R R AR

Suite, Apt. ¥, eic. Suite, Apt. #, etc. 03022008 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4. FEI Number Applied For

59-2165130 Not Applicable
Zp Country Zip Country 6. Cartificate ol Stalus Desirad- O Egi.gg]ﬁ?:‘;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, CRAIG H.
139 MiLLER-E_’_R Street Addrgss (P.O. Box Number s Net Accaptable
SEBASTIAN, EL 32958 L3 S RS G Ay
o City Zip Cade
SEEAST W) FL | 2458

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

SIGNATURE
Gunatute, tyoed of printed rame of regslered agert and (e 4 uophcable. (NOTE: Registared Agant signalure fequiret when renstatng) DATE
1]
FILE NOWIit FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
10. : OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PDST O elete TLE O change ] Addition
NAME JOHNSON, CRAIG H. NAME
STREET ADORESS | 139 MILLER DR smeeraoess | L1 @R LBOA STREET
cv-sT-2 | SEBASTIAN, FL 32958 aver2p | SegasTal) |, Fu 30858
e O velele e ’ Ol otange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIY-81-21P .
TIMLE [J pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE 3 pelste TILE 1 Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-8T-ZiF
THLE O Delste e [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-8T- 2P ]
ToLE L] netete THLE [ cChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or frustee empowerad to exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10or Block 1111
changed, or on an allachment with an address, with alt other like empowered.

SIGNATURE: O 2SS AN 4N E (e,

SIGNATURE AND TYPI R D NAWE OF S3IGNING OFFICER OR DIRECTOR Dr'e Daytime Phone #




