2008 FOR PROFIT CORPORATION
+ ANNUAL REPORT (AR)

DCCUMENT # H05805

1. Entily Name

WOOD ORIGINALS FINE WOODWORKING, INC.

Purcipal Place of Business

1898 C KENTUCKY AVE
WINTER PARK FL 32789
us

Marting Adldress

1899 C KENTUCKY AVE
wSINTER PARK FL 32789

FILED

Feb 01, 2008 08:00 Al

Secretary of State

T

2. Principa Place of Busingse - No P.O. Box # 3. Maiiing actaras:
Suie, Apt. #. etc, Suite, Apt 4, exc, 15t MOORE CH2ED034 {10/07)
City & State Cny & Slale 4. FE: Number Appiied For
59-2416505 Nat Apgticable
Zz Counis Z .
® uminy P Coantry 5. Certificale of Sratus Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SCHOENBERGER, SANDY J
1899 C KENTUCKY AVE

Street Adaress (P.Q. Box Number is Nat Acceptable)

WINTER PARK FL 32789

Ciy

Zip» Code

FL

8. The asove named entity Submits this statement for the purpese of changing its registered office or registerad agent, or cota.

the coiigations of registered agent.

SIGNATURE

in the Siate of Fionda. | am familiar with. and accept

S gncture, bepad OF praved namo M rores terad sger buret e L aepleazio (1GTE REGISU80 AZON il ™ Awienrag wen ar sl gt

DATE

' FiLE NOW!!' FEE IS 5150 DG~
tter May1 2008 Fee WIII Be‘ 50. 0
; Make Check Payable to Flurida Deparlment

b

9, Flecuon Camoaign Fingncing
Trust Fund Cenmouton. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITiF PST O neete TE [ Change [ Aaditien
NAME SCHOENBERGER, SANDY J HAME

STREET ADDRESS | 1899 C KENTUCKY AVE SIREFT ATDRTSS

SITY-SL- 412 WINTER PARK FL 32788 CITY-ST- 1P

TME I veote TILE R [7] Additien
HAME HALE 12782 /1

STREET ADDRESS STREIT ADTAFSS

CITY-5T-217 GIry-51-21p

g O peste TILE i crange [ Addirion
NAME MM

STREET ABDRESS STALET ADDRESS

oY -S1. 29 CITY-51- 2P

Mt [ Degete TILE Cchange [ Adtiton
HAME HAME

SIREFT ADDRESS STALLT ADGHLSS

OY-ST-21° CIry-31-29

T I Deicle TITLE O change [T Addition
HAME HAML

STREET ADDRESS STREET ADDRLSS

Y-St 21 CIrY-51- AP

114 3 Deiete TTLE T Crangs (] Aaditian
MAMEZ NAME

STREFT AQDRESS STAELT ADDRESS

SV -S1- 2R CITY-ST- 2P

te anc that my signature shall have the sama iegar en°c= as if mads unde. aath: that | am an oficer or director
e this report es required by Chapier 607, Flgrida Siatutes: and that my name 2ppears in Block 12 or Block 11

Daymme Fions &




