2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F839051

1. Entity Name

AMERICAN WOOD FRAME, INC.

Pringipal P'ace of Busingss Maling Address

15630 MCGREGOR BLVD 15630 MCGREGOR BLVD
102 102

FORT MYERS, FL 33908 FORT MYERS, FL 33908

IR IAR RO

FILED
Mar 05, 2007 08:00 AM
Secretary of State |

DO NOT WRITE IN THIS SPACE

02282007 No Chg-P CR2E034 (11/05)
4, FEI Number Appted For
59-2232479 Not Applicabia

5. Carificate of Status Desired

O  $8.75 additional

Fes Required

6. Nama and Address of Current Ragistered Agent

PEPLOWSK!, WALTER J
15630 MCGREGOR BLVD. #102
FORT MYERS, FL 33908

DO NOT WRITE |
IN THIS SPACE |

8. The above namad entity submits this statemant for 1ha purpose of changing ils registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accap!

Ihe obligations of regisiered agant.

SIGNATURE

Signature typed or printed nama of registered agent and iile if applcable (NOTE Repistered Agant sigraturs requires wnen rgnstanng)

DATE

FILE NOWIII FEE IS $150.00 9. Elacton Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees

HOBOONREST 1S i
T-Eo L T-0es 150, 0

A0

10. OFFICERS AND DIRECTORS ]

IMLE PD

NAME PEPLOWSKI, WALTER J

SIREET ADDRESS | 15830 MCGREGOR BLVD. #102
Ciy-Si-zIp FORT MYERS, FL 33908

TiLE

NAME

STREET ADDRESS
CITy-S3-2IF

TIILE

NAME

STREET ADDRESS
CiTY-87-2IP

TILE

NAME

STREET ADDRESS
CITy-§1-21P

TITLE
NAME

STREET ADDRESS
CiTy-S1-217

TILE

NAME

STREET ADDRESS
CiTy-51-2IF

DO NOT WRITE
IN THIS SPACE

a1 2400

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an officer or director

12. ! hereby cerlity that tha information supplied with this filing does not qualify Tor the exemplions contained in Chapter 118, Flonda Statutes | further ceriify that the information ‘

of the corporalion or the receiver or lruslee
changed. or on an attachment wj

SIGNATURE:

ith all othat like e rad.

powerad 1o execule this report as required by Ch 7. Florida Stalutes; and 1hal my name appears in Block 10 or Block 11 if

f
SIGNATURE AND TYPEDIRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

LA rzt.S, é/‘”‘”s"; A2/ P4 |

Crayhma Prone #




