2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am
Secretary of State

DOCUMENT # 147289

1. Entity Name
HERMAN WOODCRAFTING, INC.

01-11-2007 90047 015 ***150.00

Principal Place of Busingss

% JOHN H, HERMAN
17051 JEAN STREET #12

Mailing Address
170517 JEAN STREET
#12

4000123}

FT.MYERS, FL 33912 IS FT. MYERS, FL 33912 S '
e S P IO EEAR GOENAR T g
Suite, Apt. #, otc. Suite, Apt. #, atc. 01082007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-0169017 Not Applicable
iig 3 9 b7 Couniry Zie Country 5. Certificate ol Status Desirad [} $8.75 additionat

33967

Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

HERMAN, JOHN H.
6471 PINE CONE CT.
FT. MYERS, FI. 33912

Name

Strest Address (P.0. Box Number is Not Acceptablg)

City

FL | "4%9s 7

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligalions ol registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title il appicable.

{NQTE: Regislered Agent signature raquired when reinslating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fae will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D [ oelete TLE P9 Change [ Additicn
HAWE HERMAN, JOHN H NAME

STREET ADDRESS | 6471 PINE CONE CT. STREET ADDRESS

ov-sT-z¢ | FT. MYERS, FI. 33912 oiTy-51-28 33961
TITLE [ palete TIMLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE 1 Delele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CHY-S1-2P

TIILE O peete HILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TIE {J velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certi!g that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver of irustee emp
changed, or on an attachment wi

SIGNATURE:

all other like empowerad.

accurate and that my signalure shal have the same Jegal effect as if made under oath; that | am an officer or director
wErad {0 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239-43%- 200,

sm#TuRE AND TYPED OR PRINTED NAME OF SIGNING* OFFICER OR DIRECTOR

Y osfoq
/ 7

Dae Daylime Phone #




