2007 FOR PROFIT CORPORATION’ FILED

ANNUAL REPORT __ Feb 14,2007 08:00 AM
DOCUMENT # L81055 SE2 Secretary of State

1. Entity Name
PERMA-WOOD INDUSTRIES, INC.

Principal Place of Busingss Mailing Address
4500 E 11TH AVE. 4500 £ 11TH AVE.
HIALEAH, FL 33013 HIALEAH, FL 33013

A RHOE NSO

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R ApeTea o

65-0208394 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

3791 WAY CORAL WAY PH-2 DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. | am femiliar with, and accep!
ther obligations of registered agent.

SIGNATURE

Signature. typad or prinied name of registered agent and tite 4 applicable. (NOTE: Repistersd Agent lhmmr:mquiad when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS |
TMLE PSD
NAME ROSE, STEPHEN H.

STREET ADDRESS | 4500 E 11TH AVE.
CITY-ST-2P HIALEAH, FL

TWLE UDGOO0E352E0

NAME D2/22/07-30011-011 150,00
STREET ADDRESS
CITY-ST-2P

TITLE
HAME

aran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
GITY-57-2P

TMLE

NAME

STREET ADORESS
CITy-S1-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rndil 20y I A ooy

Deytine Phone #

of the carporation or the receiver or tystes empowerad 10 execut

changed, or on an attachmaent wit itr;?r li

SIGNATURE:
NATURE'AND TYPED ON'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




