2005 FOR PROFIT CORPORATION FILED

_. ANNUAL REPORT — : - Apr 13, 2005 08:00 AM
DOCUMENT # 110424 2 Secretary of State

1. Entity Name
cT WOODCRAFT!NG INC.

Principal Place of Buslness  ~ Mailing Address

304 WARFIELD AVE S ' 730 SOUTH VENICE BLYD.
17 VENICE, FL 34293 US

VENICE, FL 34285 S : :
. - ) —

04002005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE % FE Nobor Applied For

65-0137085 Mot Applicable
5. Certificat of Status Desired [ ,§fg§§q$f§;”°""’“

6. Name and Address of Current Registered Agent . _ .

750 SOUTH VENICE BLVD | ~L_____ DO NOT WRITE
VENICE, FL 34293 S IN THIS SPACE

8. The above named entity suhmlts this stal.ement far lhe purpase of changmg ns regsstered oﬂ\ce of leglslesed agent, or bolh in the Sta):e of Flonda | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .

Signature, typed or printed name of mg svelcd ngem and ﬁue it npphcnblu {NOTE. Regislered Agent signalure roequired when reinstaling) . DAIE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Conitribution, O Addedto Fees
10, —_  OFFICERS AND DIFEGTORS j
Twme PD
NAME THEIS, LARRY ANTHONY 7 L —
STRCETADDRESS | 730 S VENICE BLVD [ HNON0n=01 g
A 4d i
OmVStiP | VENICEFL, 34288 o o IR o - D8/1305-B0022-024 150,00
TMLE So o
NAME CLARKSON, DAVID PORTER L
STREET ADDRESS | 730 S VENICE BLVD
omv-sT-2P | VENICE, FL 34293 ) o — - -
e D
NAME SWITZER, RALPH VINCENT

5335 PHEASANT LANE S
iﬂﬁfaim FT. COLLINS, CO o _ DO NOT WR'TE

e ' IN THIS SPACE

STRELT ADDRESS
CiTy-81-7p

TiLE

HAME
STREET ABDRESS
CiTy -5T-2Ip

TTLE
NAME
STREET ADDRESS

CITY-§7-2 ] — - .
. e e : e e e

12. I hershiy certify that the information supplied thh th|s f| li g does not qualify for the exempticn stated in Section 119.07(3)i), Florida Slalutes I further certify that the information
indicated on his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation ar the receiver or trustes empowered o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 i
changed, or on an attachment. wnh ﬁgss with all cther like empowered.

SIGNATURE ‘Da/wd @&/rku_xu 4/1///0r G/ 9/53'40/0

SIGNATURE AND TYPED OR PHINI'ED NAME OF SIGNING DFFJCEH OR DIRECTOR Baylma Phono §




