2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K18640 Apr 16, 2008 08:00 Al
1. Erfiy Name S
ecretary of State
WOODWORKS FRAME CARPENTRY, INC.
Prircipal Place of Business ’ hMahng Acdress
4939.26TH AVE., S.E. 4939-26TH AVE,, S.E.
NAPLES FL 34117 NAPLES FL 34117
2. Pancipal Picce of Busingss - Mo P.C. Box # 3. Mailing Adgrase
Suite, Apt #, elc. Suite. Apl # e, 15t MOORE CR2EN34 (10/07)
City & Statz City & Siate 4. FEI Number Appiied For
65-0044528 Not Apoicable
e TIatts Zi : i
2 Couniry ° Country 5. Certificate of Status Desired [d $8.75 Addirional
Fee Requiret
&. Mama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nare

GUNDECK, SCOTT .
4939 26TH AVE S.E. , Street Address (P.C. Box Number is Not Acceptablg)

NAPLES FL 34117

Ciry FL Zipy Code

8. The apove named antily submits s statement for the purocse of changing its registered office or egistered agent, or totn, in Ihe State of Flonda. | am famiiar with. and accept
the cohgaticns of registered agent

SIGMATURE

Sanatee, e o prered pans of s rrad nect 00 0 | A plcaTn INGTE Registoiag ALl e rnalyse requanty wher epsetibrg. NATF

: FILE*NOW!!!‘»FEE IS $1 50 00

8, Flecton Campaign Financisig $5.00 May Be
Trust Fund Contnutwn, {1 Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
e D O doete e HD0a01233452 [ chre ] Addiion
et GUNDECK, SCOTT e 0428/ 05-80041-011 15000
STREET ADDRESS | 4939 26TH AVE. S.E. CTREFT ADORESS
CIY-S1- 2 NAPLES FL CHY-51-2IP
TITLE 3 Dasete TITLE [JcChange [ Aadilion
HAME HAHAL
STREFT ADDRESS STREFT ARDRFSS
Y- 5T-749 CITY- 57210
TILE [ Decete TiILE [ Change 7] Aadikon
NAME HEME
STREET ADGRESS STIFET ABIRESS
oTY-S1-28 CITY-ST-21P
TILE [T Datete TITLE [ Change ] Aoditwn
HAME HAwE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 217 GITY- 5I-21P
T O peae TALE Dchange [ Aadition
HAME HAkAL
SIREC) ADGRLSS STRCET ADDHLSS
CIY-ST- 219 CITY-§1-21p
TITLE O el TITLE [ Change [ Astibon
NAME NAHE
STREET ADDRESS STREET ADDRLSS
oITY- ST 2P CITY-5T- 249

12. | hereby certify that the nformation supelied witk thig fikng does nat qually for the exemptions contaned m Section 118, Florida Stautes. | further certify that the information
indicated on this report of supplerrenial raport is rue and acourale ana that my signature shall have the sama icgal ettect as if made under oath; that | am an otficer or dirgctar
ot the corporation or the receiver or trustee smpowered o execule this report as requwed by Chapier 807, Fiorida Statutes: and that my name appears in Biock 13 or Bleck 11

if charged, or on an aftachmiept will an address, 2l other like e
4/ «//p & 239825 9L

SIGNATURE:
NATURE AND TYPE D¢ PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Lo Dlay 2 Frane o




