2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT "Jan 22, 2007 08:00 AM
P l?tlyC Nl;JmQAENT #.J86609 ¢ . ajn Sb%;@t?lry of State
SAM WEISS WOODWORKING, INC. L
# oo
Principal Place of Business Mailing Address ¢ [ SO i OCD
% SAM WEISS % SAM WEISS
WARGATE L 93063 S MARGATE 1 93063 S
L
01162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T FopieaFa
59-2837944 Not Appiicable
5. Certificate of Status Desired | ?:';Sql‘:z’;“""ﬂ'

6. Namo and Address of Currant Reglstored Agent

WEISS, KEVIN
5195 NwW 15TH STREET
MARGATE, FL 33063

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registared egent and tile ! appicable.

{NOTE. Registored Agent signature requirsd when reinsiating)

DATE

FILE NOW! FEE IS $150.00 9, Election Campalgn Financing $5.00 MayBe
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCORS I .
TILE PVT
NAME WEISS, KEVIN
STREET ADDAESS | 5195 NW 15TH STREET
CITv-§7-2p MARGATE, FL. 33063
TINLE T P, _
Lo g ]
NAME WEISS, KEVIN ..L".J,UUUDJC{':"}E[‘:' - .
STREET ADDRESS | 5195 N.W. 15TH STREET 01/23/07-80044~022 150.00
CiTY-5T-2P MARGATE, FL 33063
ME
NAME
STREET ADDRESS
o512 DO NOT WRITE
TME
s IN THIS SPACE
STREET ADDRESS
CITY-5T-7IP
TLE
NAME
STREET ADDAESS
CITY-ST-21P
TILE
NAME
STREET ADDRESS
CIY-5T-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
rt is true and accurate and that my signature shail have the sama legal eifect as if made under cath; that | am an afficer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental re
of the corporation or the receiver or trust

changed. or on an attachment with ap#ddress, with all otheplike empowerad,

SIGNATURE:

/)- 13- 077

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR (HRECTOR

Date Daylime Phone £




