- 2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # Ho2448 ’ Apr 02,2007 08:00 AM
t. Enily Name Secretary of State
PREMIER WOODWORK, INC. ry
Principal Place of Businoss Mailing Addross
8254 BAMA LANE 8254 BAMA LANE '
BUILDING #2, UNIT #1 BUILDING #2, UNIT #1
2. Principal Place of Businoss - No P 0. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suife, Apl, #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Numbar R Apphod For
59-2613294 Not Applicable
Zip Country Zp Counlry 5. Certificato of Status Dasired 0 gi.g§q$?;:|0n3|
6. Nama and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Nama
WOLFE, THOMAS
8254 BAMA LANE Street Addross (P.O. Box Numbor 1s Not Acceptable)
WEST PALM BEACH FL 33411
City FL | Zip Code

8. The abovo namod entity submits this statoment for the purpose of changing ils registered office or registerod agent. or both, in the State of Florida. | am tamiliar with, and accapl
tho obligations ol regislorad agenl.

SIGNATURE
Sqnalurg, ypad o printed namg of registered agent and Tite I appicable {NOTE: Ragistarad Agonl sgnaiure requred when ranstalin ) DATE
FILE NOWII! FEE IS $150.00 8. Eloction Campaign Financing  $5.00 May Be
After May 1, 2067 Fee Will Be $550.00 Trust Fund Conlribution. ] Added 1o Feas

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
s VFPDP 1 Delete mr, Clchange  [J Addition
SIEr 1 Anom ss | 13244 BRYAN ROAD STHLT ADDIY 5
crv-si-zp | LOXAHATCHEE FL CITY-S1- 7P
e ST 1 Delele e [ change [ Adontion
NAML WOLFE, TOM NAME.
sEREEr aponrss | 13244 BRYAN ROAD STRIT'T AT S5
CITY-$(-21P LOXAMATCHEE FL CITY-5$1- 1P
e § 2 Delete i [ Addilion
NAME MCKINNEY, STEPHEN K NAME 00 15000 -
SIREC] ADDRISS | 17183 77TH LANE N STREET ADDRLSS
GilY-$1-/1P LOXAHATCHEE FL 33470 Cy-§1-/11°
MIE O peleie ni Change [ Addillon
NAME NAMF
SIREE] ADDIE 88 STALET ADDRESS.
CITY-§1-71P CIY-8T-41P
THIE [ pelete T O change [ Addilion
NAME NAME
STHERT AUDRT S5 STRHI | ADDRI 85
CITY-$1-21p CITY-§T-21¢
TIILE [Z] Detete mr ) change [ Addlion
NAME NAME
STRELT ADDRI §5 STHLL | ADDRESS
GITY-§I-71P CITY-S1-21P

12. | hareby cerlily that the information supplied wilh this ling does nol qualify for the exemplions contained in Section 119, Florida Sialutes. | futther cerlify 1hat the information
indicatad on this report or supplemesdal ropoert is true and accurate and thal my signalure shall have the same legaf offoct as il made undor oath; that | am an oflicor or direclor
ol the corperation or e receivep stea empowered 1o oxecute fhis report as raguired by Chapier 607, Florida Siatutes; and that my nama appears in Biock 10 or Block 11
if ehanged. or on an Aflachmaoy mpowored.

SIG




