FILED
2006 FOR PROFIT CORPORATION - Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #H43337 04-27-2006 90211 002 ***150.00

1. Entity Name
WOOD FURNITURE CRAFTWORKS, INC.

Principal Place of Business Mailing Address Ve T
721 N."T" STREET 721 N."T" STREET .
PENSACOLA, FL 32505 PENSACOLA, FL 32505 )

S e L A BRERRRR

i5 RRUES 2218 MARRVES ST

Suite, ApL. #, etc. Suite, Apt. #, ete. 04242006 Chg-P CR2EQ3 (11/05)

iyy & State L& State ? 4, FEI Number Applied For
TFenohcoLs . FL ENohCOLA | L, 59.0515178 e

Ty oy zr, Court i i $8.75 Addiional
. f f Desired y
6’7/6'0 g 05 A‘ %5 05_ D % A‘ 5. Cerficate of Status Desire . Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

ROACH, ALLEN L
3215 MORQUES ST Street Address (P.0. Box Number is Not Accepiable)

PENSACOLA, FL 32505

City | Zip Code
L FL
8. The above named entity ts this statement for the pugptse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisH
SIGNATURE e 5/25 06
Sigheire, typed or prntedt rama of (eg ENerad agent and 1118 ipaLCa tie, (NOTE: Regutersd Agent signature requred when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP 1 Delere TITLE Clcmange  [J Addition
NAME ROACH, ALLEN L. NAME
STREET ADDRESS | 3205 MARQUES ST. STREET ADDRESS
GITY-ST-21F PENSACOLA, FL CITY-SI-ZiP
TITLE VP 3 petete TITLE Ichange [T Addition
NAME ROACH, HELEN N NAME
STREETADDRESS | 3205 MARQUES ST STREET ADDAESS
CITY-5T- 24P PENSACOLA, FL 32505 OITY-ST-2IP
TILE VF 3 Delete TLE [JcChange ] Addition
NAME ROACH, KYLE NAME
STREET ADDRESS | 3205 MARQUES ST STREET ADORESS
OTY-ST- 2P PENSACOLA, FL 32505 CITY-51-21P
TWILE 1 Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TALE {1 pelete TILE Clchanee [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIiY-55-2IP CITY-53-21P
TITLE 3 peiete TLE Ocnange [ Andition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZiP CIry-§1-21P

12. 1 hereby certily that the information supplied with this filing doas ot qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reper as required by Chapter 607, Flonda Statuzes; and that my name appears in Block 10 of Block 11 if

changed, ¢r on an attac! ith an , with all other like empowered.
susrwnwrumz%w Lucn Rower! DP A 2506 BE§D-42F- 772

BIGNATURE MNPED 'OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




