2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (ARY

» Mar 19,2007 8:00 am

[ AT
DOCUMENT # L87183 Secretary of State
WOODWORKING INDUSTRIAL SUPPLIES AND 02-26-2007 90085 043 **150.00
EQUIPMENT, INC.
Principal Place of Business Mailing Addross
13170 - 92ND ST N. 13170 - 92ND ST N, - -
bgneo FL 33773 bénco FL 33773 LUA At
A AN CEE S0 100 L LK) CRIED GV

2. Principal Ptaca of Business - No P.O. Box # 3. Mailing Adaross

Suile, Apt. #, eic. Suile, Apl. #, oI, st MOORE CR2E034 (10/06)

City & Stato City & Siae 4. FEI Number 59-3019798 Appliad For

Not Applicablo
Zp Country Zip Country 5. Cartificato of Status Dosired 0 ?:;fw"‘lf;‘-'m'

6. Name and Address of Currant Registered Ageni

7. Name and Address of New Registered Agent

GALLANT, DENNIS
13170 92ND ST NO
LARGO FL 33773

Name

Streel Address (P.O. Box Numbaor is Not Acceplable)

City FL I 2ip Code

8. Tho above named entity submiis 1his siaiomant for the purposo ol changing its regisicrea ollico or regislered agent. 0 both, in the State of Florida, | am lamifiar with, and accopt

tho obligations of regisiored agent.

SIGNATURE

Sigrgtde, owd o predodd s o regrilefod dqen e itk © app ke piie

(NOFE. Bmrsiurec Ay SHIHGE daquac when rensiah oalE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing $5.00 may Bo
Trust Fund Contribution.  [J  Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PST O oe il Clcmnge (7 Addition
N GALLANT, DENNIS NAMI

s ss | 13170 92ND ST N SINE [ ANARSS

GITY- S5 AF LARGO FL 33773 oY oS ap

[81]; O pelete Tt [ change 3 Addition
HAME AW

SITEF{ ADOM 585 SN ANDRSS

Cy-51- 2P Uy St AP

i 3 Detese 1 Dcrange (] Adttilion
NAMI NAM

S0 1.1 ADDIE % SHULTADDILSS

oy sl ar CHY S0 A

st 1 Detere ni Cetange [ Adilion
NAMI RALK

SIFEI'T ADORI 55 SIREE [ ADOVE S8

oI ST AP Y s A

1t O pele I Clcmange (T Addilion
NAME HAML

SURFLADINE S SIRUTADIYESS

Y-S A0 eIy 81 A

T O pelete nii [ change 0] Adaiton
NAME A

SIRT) ADDR(SS SIBILT AN 5

N S1- 7P oy S1oop

12. 1 haraby certify (hat tho inlarmation supplied with this filing doos nol qualily for the exemplions contained in Soclion 119, Florida Statutes. | lurthor corlify that the inlormation
inclicatad on this taport or supplomental report is rua and accurale and thal my signature shall have the same Iogal ollocl as i made undor oalh; thal | am an officer or director

ol he corporation of tho g d lo p cutc this rcporl as required by Chaptler 607, Fior
pd.

if changod, or on an a

SIGNATURE:

a Blaiulos; and thal my name appears in Block 10 ar Biock 11

3.9-07

HIMTED NAME OF SIGMMNG OFFICER OF DIECTOR Diee Caymrg Preorg #




