. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000023547

1. Ertily Name

FILED
Feb 11, 2008 08:00 AM
Secretary of State

PAULK WOODWORKING, LL.C

Principal Place of Business

5652 MUNSON HIGHWAY
MéLTON FL 32570
U

Mailling Addrass

5652 MUNSON HIGHWAY
HéLTON FL 32570

2. Principat Place of Busingss - Mo P.O. Box #

3. Malng Address

Suite. Apt. #. ele.

Suite, Apt. #, elc

LT

1st MOORE CR2E083 {10/07}
City & Slae City & State 4. FEI Numper Applied Foi
68-0620801 Mot Applicat:le
zZin Country S Country . . $5.00 addiional
3 a f
5. Certtficate of Staws Desired =d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAULK, RANDALL D
5652 MUNSON HIGHWAY
MILTON FL 32570

Street Addraess (P.0). Box Numbar is Not Acceptanle)

City

FL

Zip Code

8. The above named entity submits s statement for the purpese of changing its registered office or regisiered agent or poth in the State of Flodda. | am familiar with, and aceent

the ob'igations of registered agent

SIGNATURE

Bignalut, typ d o perod AT o e e B100d Agenl @ 03 P agp T INOTE Rapgirds A0 & ¢ aattr ¢ g e @hen 1 oraalnig) DATE

! ake Check Payable to Flonda Depanmenl of State'

9, MANAGING MEMBEFGS.'MANAGERS 10. ADDITIONS / CHANGES
TILE P [ Dalete TITLE [Dchange [ Additian
AN PAULK, RANDALL o .{l D04 ?«5? .
STAEET ANDRESS | 5652 MUNSON HWY STREET ADDRESS 020 Dm0 ~018 143, 15
Cmy-51-2P - +MILTON FL 32570 CRY-57-2P
HLE MGRM 21 palee TIFLE [ ohange  {TJ Additon
NAKE PAULK, RANDALL KAME
STREET ADIAFSS 15652 MUNSON HWY STREET ALORESS
CTY-ST-2%. |MILTON FL 32570 CIFY-57-7P
TiILE 3 petete 1Tk [ Change [ Adulticn
HAME HAME
SIREE] ANDHESS STREET ADDRESS - B
CITY-51-71P CiTY- 552
TIE [ peete TRE [O) Change [ Additicn
HAME. HAME,
SIRLET ADURESS STRLET ADDRESS
CITY-ST1-21P CITY-3i-2P
TILE 7 Deteie TIHE [JCrange [ Addon
HAR, NAME
STRLET ADDRESS SIRECT ADDRESS
GiTY-5T-2P CI¥-57-2IP
TTLE I oelete TIiE [ cChange ] Adaitien
HAKE NAME
STREET ADDRFSS STREET ABDRESS
CITY-ST-2P CITY-ST. 28

11. | hereby cerlify that the information stpplied with this filing doas not quatity for the exemptions contained in Secnon 118, Florida Staties
indicated an Wi repoil is true ang acourale and that my signelure shall have the same legal ettect as it made under oath: that § am a managing member or manager of the
limited liability company or he receiver or wuslee empowared 10 execula this report as required by Chapter 628, Flanda Slaluies.

SIGNATURE:

SIGNATURE AND TVPED OR PRINTED

O/YM M ﬁqndé /! Faulk

02-09-0%

I turihar certify that the infermanons

§50-626-§23¢

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cain

Crytova P &




