2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #L10424

1. Entity Name
C T WOODCRAFTING, INC.

Principal Place of Business Mailing Address
304 WARFIELD AVE S 730 SOUTH VENICE BLVD.
1 VENICE, FL. 34293 US

VENICE, FL 34285 US

AR AD A

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0137095 Not Applicable
i : $8.75 Additional
5. Cerlificate of Status Desired [ Fae Required

8. Name and Address of Curunt Registered Ag-m . .t

THEIS, LARRYANTHONY DO NOT WRITE

730 SOUTH VENICE BLVD

VENICE, FL 34293 IN THIS SPACE

8. The above named antity submits this staterment for tha purpuse of chang|n| its reglslered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

thaobllgaumsolraglsteredagem - - - LT . ——— e e e an L
e Fao b a0,

SIGNATURE
Lol B Sqmm.wwdwwrmmdmmuﬁkﬂa?w‘ tnumwwmmmmmm) DATE

e A

v ""~"-!""’-":‘-"' L ’44.5'.‘"— DRI L e S L ] J.. ;:P.«a:= i
'FILE NOWIII FEE is 5150 00 d e Elec:non Campasgn Fnanclng 35 00 MayBa .

o A'I'tor May 1, 2007 Foe will be 5550 oo )T st Fund Contribution. ™ _'"'D ""TAdded to Fees — |
. 5

P T

10. ’ : QFFICERS AND DIRECTORS |

TITLE PD

nmME . . | THEIS, LARRY-ANTHONY . - .- . —.
STREET ADDRESS | 730 S VENICE BLVD N
ort-si-2¢ | VENICE FL, 34293 LIDGAD

LIDE00
TILE sSD D‘T'.* 1 1 ﬁ Uﬂi er U
NAME CLARKSON, DAVID PORTER
STREET ADORESS | 730 S VENICE BLVD

Ciy-51-2P VENICE, FL 34203

TMLE D
NAME SWITZER, RALPH VINCENT

STREETADORESS | 5335 PHEASANT LANE
CITY-§1-7P FT. COLLINS, CO DO NOT WRlTE

e ’ IN THIS SPACE

NAME N o e e
STREET ADDRESS
CITY-57-2P

TMLE

NAME

STREET ADDRESS
Ciy-si-aer

THTLE
CMAME - - e | S e e e e meen
e L
~TREENADDRESS | -+ - moimmocvme 2 2

CIY-STP. rrd % maily 500 B2 50 320000y | SRR gt an s

12. | hereby cértily that the ‘infoFmation SU‘Dthd with this filin 3 does not quahfy for.the exemptions contaied:irl Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
~~=~of the carporation or the receiver or trugtee empowered 10 execule this repor as requ:red by Chapler 607 Flonda Statutas; and that my nama uppear's in Block 10 or Block11-if -
changed oron auachmem wnth l ddresg, with all cnnar ||ke empowered. -

b qujéé&r@w N c//g/oz %// </8€‘90/&

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #

Apr 05,2007 08:00 Al
Secretary of State



