2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
PCCYUMENT # K{8540 RN Apr 28,2005 08:00 AM

1. Entity Name Secretary of State
WOODWORKS FRAME CARPENTRY, INC.

Pringipal Plage of Busines§ N ;_: T Maillng Address
4838-26TH AVE., S E.  ~ - o 4938-26TH AVE., S.E.
NAPLES FL 34117 NAPLES FL 34117
us o Us
Sule, Apt fheto. T T Bute, Apt. A ol | 15t MOORE CR2E034 (10/04)
City & State = - } City & Stale 4. FEI Number R Applied For
65-0044528 Not Applicable
op Canity Zp Country 5. Cerlificae of Status Desired O $8“75 'ufddj‘ﬁonal
Fee Required
~_ 6. Name and Address of Current Registered Agent N "7, Mame and Address of New Reglsterad Agent
T Sy M :_ —_— ____;:":T-_ ST Name - T oo
GUNDECK, SCOTT - - -
4939 26TH AVE S.E. I Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34117 - -

City i ) FL i Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Flerlda. 1 am familiar with, and accept
the obilgations of registered agent.

SIGNATURE s = — e
Sigralurs, Bned o TIEd name of registared agent and Yils | applcak’e S reqis - - DATE . ¥R

* NOTE Ragisterad Agord sighafns maqiired when reinstatng] ©

FILE NOW1!i PEE 12 €150 00 ooy v L eier T - e g o '

Ator May 1, 2005 Feo Wil Be $550.00 phveehrsariitints v o
Make Check Payable o Florida Department of State
10. B QFFICERS AND DIRECTORS B K2 . -~ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D R I B o A [ change [ Addition
NAME GUNDECK, SCOTT - NAME
STRCET ADDRESS {4939 26TH AVE. S.E + STALET AQURESS G S
Gv-S-7e | NAPLES FL o envst e S EEAO-B0020-001 150,00
TITLE T = 7 Delele T [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDKESS
oAty &7-2P oY st 2P
e = T —_— 1 paiete k103 N Tchange T Addition !
NAME NAME '
STREFT ADDRESS STREETADDRESS
CIvY5T-2P st ap
TITLE ) R = 7 Delets HILE CJchange L] Addition
NAME M
SEREET ARDRESS SIREET ADDRESS
oITy-ST-1P UIY-ET. 7P
TTLE T o i £ Datele THLE [J Changs [ Addifort
AN HAME
STREFT ADDRESS STPLELADDRESS
CiTY-ST-2P ¢ty 2
e T - L7 Daate g o O change  [] Addition
NAME NAME
STREET ADDRESS SIPEET ADDRESS
£y -S1- 2P Y51 2F

12. | hereby certim that 78 information supnliad with this filing does nét qualify for the exemption stated in Section 119.07(3(7}, Florida Statutes | further certify that the information
indicated on this report or supplemertal teport is frue and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the carporation o the recaiver or frustée empaowered to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block {1if
changed, ar on an attachipent with an gedress, with all other like empowared,

Seott £ Cumesek __ Yfislos ___ 239- 353-8%0

e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR o Dayiime Phona ¢ I

e = T e . o e



