2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J10946 Apr 21,2008 08:00 A
1. Entiy Narme Secretary of State
BAY WOODWORKING, INC.
Principal Place of Business Mailing Address
413 E LAUREL RD. 413 E LAUREL RD.
NOKOMIS FLL 34275 NOKOMIS FL 34275
2. Pringipal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl, #. etc, Suile, Apt. #, eic. 15t MCORE CR2EQ34 (10/07)
Ciy & State City & State 4. FEi Number Appiied For .
59-2680509 Nat Apzheable
ap Couniry Ze Contry 5. Ceniicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
SMITH, KEVIN - .
413 E LAUREL RD Steet Address (P.Q. Box Number is Not Acceptable)

NOKOMIS FL 34275

City FL 213 Code

8. The aosove named entily submits this stalement for tha purpose of changing s registered affice or registered agent, or £otr, in the State of Ficrida. | am familar with, and accept
the abigalions of registered agent.

SIGNATURE

S gnabse, lpped v irEced 1ane O fig Sleipd 5ot avd 118 Facpl zatie. {NGTE Fagisierat AZ0r L ign it e “equiracs whan rars<alf g DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centisution,  [] Added to Fees

b b an R P
OFFICERS AND DIRECTORS 1%. ADDITIGNS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITER PSD 3 Desese TIMLE Tl ] Crange [T Aagition
NibeE SMITH, KEVIN RAME 057 "!':_'4 024 150,00
STREET ADCRESS 1413 E. LAUREL ROAD STREET ADDRESS
Sy - §1-21 NOKOMIS FL 34275 CIFY-ST. 71P
TITLE C7 et TITLE I change [ Addilion
NAME HEME
STREET ADORESS STIEET ADDRESS
CITY-51- 77 CITY - S IR
TITLE 3 paete TIME [ Change [ Addition
NAME : KA
STREET ADDRESS STREET ADORESS
ry-S1-29 CITY-5T-2Ip
INLE 3 peae TiLE [J Change ] Addibon
HAME MAME
STREET ADDRESS STAEET ADDRESS
BHY-5T-2P CTy-SE-2p
TITLE [ Deele ML ) Change ] Addtion
HAME N
STRELT ADCRLSS STRELT ADDRESS
CITY-Sr- 29 GHY-SI- 21
TILE 1 Deele TTILE [3 Changs [ Actition
NAME NEME
SIREET ADDRESS STREET ADORESS
CiTY-§T-21P CITY-§T-2IF

12. | hereby certity that tha information suorled with this filing doas net qualily for the exernptions contained in Section 119, Flerida Statutes [ furtner certdy that the informalion
indicated on this report or supplemental report is frue and accurale anao that my signature shall hava the sama legal ettect as if made under oath; that | am an efficer or direcior
' the corporation or the receiver or trustee empowered to execule this repart as required by Chapier 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11

if changed, or on an attachment willy an address, with all oher like empowared.

SIGNATURE: W ovin 7 e i D

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dayimie Frorn




