2006 FOR PROFIT CORPORATION
ANNUAL _ REPCORT (AR)

a

FILED

DOCUMENT # H92448

1. Entity Name

PREMIER WOODWORK, INC.

Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90024 009 ***150.00

Principal Place of Business

8254 BAMA LANE
BUILDING #2, UNIT #1
WEST PALM BEACH FL 33411

Mailing Address

8254 BAMA LANE
BUILDING #2, UNIT #1
WEST PALM BEACH FL 33411

N AN

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & Slate City & Slate 4. FE! Number Applied For
59-2613294 Not Applicable
ap Couniry e Couniry 5. Cenificate of Status Desired O $8'75 Addi!jonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e N o _ — Name B
g%ngA&QO&QE Sireet Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33411
City FL Zip Code

the okligations of registered agen.

SIGNATURE

8. The abové named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

Sigualure, typad o pru

i name ol fegrdered agaenl

g Lile if apphcatsn

(NOTE Regutared Age:t signaltive requirad when renstating)

OATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINE VPDP [ Detete TITLE O cChange [ Addition
NAME WOLFE, TOM NAME

STRFETADDRESS {13244 BRY AN ROAD STREET ADDRESS

ory-sr-2P  [LOXAHATCHEE FL CITY-ST-20

L ST [ Defete TITLE O Change [ Addilion
NAME WOLFE, TOM NAME

STREET ADDRESS | 13244 BRY AN ROAD STREET ADDRESS

oy-s1-2r [LOXAHATCHEE FL CITY-5T-2IP

Tefee Grin T —_— ——ﬂ“—ﬁr—l-:‘s%—-—:—_ F L S _ D Change D Aﬂdilii)l]
HAME, MCKINNEY, STEPHEN K NAME

STREET ADDRESS 117183 77TH LANE N STREET ADDRESS

CIY-ST-7P 1| OXAHATCHEE FL 33470 £l -S1-21P

TMLE O Delete TIILE [JChange [} Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIFY-ST-2IP CITY-ST-Zi8

TLE 1 Delere TIILE O change [ Additin
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-51-2F

TILE O Detete THILE O Change (] Addition
NAME HANE

SIREET ADDRESS STREET ADDRESS

AY-S1-2IP CITY-81-1P

12. | hereby certify thal the information supplied wilh this filing does not gualify for the exemplions coniained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supp!emema\ report is rue and accurale and thal my signature shall have the same legal effecs as i
of the co{poranon or the receiver or e

r cath; that ! arn an officer or director

ade un

e empowgred o execute this reporl as requued by Chapter 607, Florida Statutes: anf that my/name appears in Biock 10 or Block 11

Duylime Phooe §

/_ Datw

AT

H/ ne Sl (-090-13!

-



