2006 FOR PROFIT CORPORATION

~ .. ANNUAL REPORT (AR) _ FILED
DOCUMENT # Ho5805 T Jan 23, 2006 08:00 AV
1. Enity Name Secretary of State
WOOD ORIGINALS FINE WOODWORKING, INC.
Principal Place of Business Mailing Address
1899 C KENTUCKY AVE 1899 C KENTUCKY AVE
WINTER PARK FL 32788 WINTER PARK FL 32789
- ® LT
2. Principal Place of Business ’ 3. Maling Address’
Sufte, Apt. #, stc. Suite, Apt, #, elo. 1st MOORE CRPED34 {10/05)
City & State City & State 4. FE! Number Applied For
59'241 6505 [ 1 Not Ap{]icu'{.‘
2 Cauntry Zp Country 5. Cerlificate of Status Dasired 0 ?e%'zi mdci'ﬁonal
6. Name and Address of_Curreni Registered Agent i 7. Name and Address of New Rggistemd Agent

Name

?ggl-lgog E\KIEENBF%ET%YS‘szD Y Street Address (P.D. Box Number is Nat Acceptatle) T
WINTER PARK FL 32789

City o FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. 1am familiar with, and acce;
the obhgalions of registered agent. .

SIGNATURE

Hignalyre, typedd of pritted name of regsiersd agen and tille 4 appheable N (NOTE Regislered Ageit signeture /equlred when roinstalingy  ~ ) DATE

TTETEESET j I
; 9. Election Campaign Financing S5.00 May

Trust Fund Contribution.  [J Added to Fees

" FILE NOWY! FEE IS $150.00 -
_ ... Afier May 1, 2006 Fee Will 86 $550.00 .. . .
Make Cheek Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TC OFFICERS AND DIHECTQF\’S N1

TIME PST 1 oetete L0 D Change [ Ad

e 1599 G KENTUCKY AVE. UI00AN294915 P

(/2670680023021 15000

omy-sT-ZP - |WINTER PARK FL 32789 Cily-sr-2p

mE Dot e CChange  L[Tas

NAME NAME

SIREET ADDRESS STAEET ADDRESS

CivY-ST-IF CITY-§T- P

THE =T e . - . DlCnage Ak

HANE NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-21P CITY-ST-7F

TmE o 1 neteis TE T Ciange | TIAT

NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-57-2P GITY. 1. 212

s 7 pefete TLE D Chage  TSAd

NAME MAME

STREET ADDRESS STREET ADDRESS

CIT¢-ST- 2P CITY-ST-7%P

TITE [ palee TITLE 3 Change ke

KAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy -§7-71P CITY-8T-2P

12, | hereby certfy that mation suppiied with Jrus fiikg does not qualdy for the exemptions contained In Ssction 119, Florida Statutes. ! further certify that the infurmaii
Y

= and that my signature shall have the same legal effect as il made undar oath, that ¥ am an officer or diveci
e this report as required by Chapter 607, Forida Statutes: and that my nams appsars in Block 10 or Block

L7 e 90L wleloNT
Ll

inchcated on this repoiRor s
of the corporabon ar tha

Date Diytme Phords #

—— ——— —w—%



