2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H92448

1. Entily Name

PREMIER WOODWORK, INC,

Apr 17,2008 08:00 Al
- Secretary of State

Prircinal Place of Business

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

Mailing Acdress

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

LT

2. Pringipal Piace of Businass - No P.0O. Box #

3. Maling Addrass

Suitg, Apl. # ete. Sule Apt #. erc. 1st MOORE CR2E034 (10/07)
City & Stata City & Stale 4, FEI Number Appiigg For
59-2613294 Nol Apglcable
ap Couniry zZp Cauntry 5. Cenrficate of Status Desirag O $8.75 doitional
Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLFE, THOMAS
8254 BAMA LANE
WEST PALM BEACH FL 33411

Street Address;P.O. Box Number is Not Acceptable)

City

FL Zipz Code

8. The above named ertity Submils this statement for the purpose of changing its registerad office or registered agent, or cow, in the State of Flonda. ( gm familiar with, and accept

the cbhgations of registered agent,

SIGNATURE

Sansture lyped OF PN £ M oUnte-ed noerlail We appleati,

{INGTE RegIsieleg AQorl € GRAl* e requieaz wion romstaln g ) DATE

8. Election Campaign Financing
Trust Fund Contripution., [

35.00 May Be
Added to Feas

OFFICEHS AND DiHECTDFi::a

11. ADDITICGNS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIME VPDP O peete ik [ Crange  [C] Aadition
HNAME WOLFE, TOM NAME
STREET ADDRESS | 13244 BRY AN ROAD STREET ADDRESS
CiTY-§1-21 LOXAHATCHEE FL CITY-51-21p
MLE ST 7 Desete TITLE JCharge [ Addition
NAME - WOLFE, TOM HAME - .
STREET ADDRESS | 13244 BRYAN ROAD STREFT ADRRFSS i
CY-S1-21P LOXAHATCHEE FL GITY-ST- 2P
TITLE S 1 paete YTLE [JChange 7] Addition
AL MCKINNEY, STEPHEN K NAnAE:
STREET ADDRESS 17183 77TH LANE N STREET ADDRESS
CTY-ST-ZP | OXAHATCHEE FL 33470 CITY-8T-2IP
THE 3 pelete Tt O3 Change [ Adattion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 21 CITY- 5. 2P
TILE [ peiete iMLE Changs © [] Acddion |
NAME NAWE
STREET ADDRESS SIAEET ADDRESS
CITY-ST- 219 CITY-S1-2IF
TITLE [ Deigte T [ Crange [ Addition
NAME HeE
SIREET ADDRESS SIREET ADDPRESS
CIrY-51-21 CITY-ST- ZIP

12. | hereby certity that the information suppled with this filng does net quakify for the exemotions contained in Section 119. Florida Stautes. | furtner certdy that the information

indicated on this report or supplemental report is true and accurate ang thal my signaiure shall have the same tegai efect as +f made under oeth: that | am an othcer or director
i ihe corporation or tne receiver or trustee ampowered (0 execule this repart as required by Chapter 607, Ficnda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmerdith an address, with ait olher ke ermpowared.

SIGNATURE: T homes L«bH\ﬁz L/ ‘/ 7 SG[-)70/922

IGNATURE AND TYPED OR F‘RINTHJ MNAME OF SIGNING OFFICER OR DIRECTOR Diavtong Prooe w




