. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

E_D_OCUMENT # M03969

1. Entdy Nama

B & H WOODWORKS, INC.

Feb 03,2006 08:00 AM
Secretary of State

Prncipal Place ol Business - . Maiiing Address
7978 SW STATE ROAD 47 _7975 SW STATE ROAD 47
LAKE CITY FL 32024 ~ LAKE CITY FL 32024

T

2. Principat Place of Busingss 3. Maing Addsass

Sulte, Apt. ¥, etc. Suite, Apn. #, eic.

st MOCRE CR2ED34 (10/05)
Cy & Stats City & State 4, FEI Numper Applied Far
59‘2434578 Nat Appilr}al"
ap Couriry Zip Couniry 5. Centilicate of Status Desired | $8.75 Additional
Fee Required
' €. Name and Addrass of Gurrent Registered Agent 7. Name ang Addrass of New Registered Agent
) Name

BRENNAN, ROBERT
7975 SW STATE ROAD 47
LAKE CITY FL 32024

Streat Address (PO Bax Number is Not Acceptable}

Cuy

FL ' Zip Cods

the cbligations of registered agent.

SIGNATURE

B. The above named eniy submits this statement for the pdtpase of changing its registered office or registered agens, of bolh, in the State of Florlda. L am tamiliar with, and &SSey

Sigrsture, (ypea of praviod name of regisiered agen snd 120 4 apphcatip

{NQTE- feg:

st Agent sprrlum teutamd witsil ranstatag) DAL

FILE NOW!!! FEE 1S 3i50.007 7
. After May 1, 2006 Few Wil Be $550

8. Elackon Campaiga Financing ~ $5.00 May £

Make Check Payafie fo ﬁﬁddé D&'paf’t ; §} 6 Trusi Fund Contnbution. 11 Added to Fees
16. OFFICERS ANC OIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND OIREGTORS IN 11
THLE P [ Deicts TiE iChange [ A0
NABIE BRENNAMN, ROBERT NAME

STHEE] ADDRESS | 7975 SW STATE ROAD 47 ) STREET ADDRESS UOODNG4 18270

ONY-S-IP [LAKE CITY FL 32024 CIFY-ST-2P (P4 14/06-80040-025 153. T

THLE T 3 Delete ([t Olthnge 302
HAMC BRENNAN, CYNTHIA A HAME

STREETAGURESS (775 SW STATE ROAD 47 SIRLET ADDRESS

EIY-5T-2P LAKE CITY FL 32024 ] City-§T-2IP

e vz - T ogms none §3 Ceanne 1S
HAME BRENNAN, JOHN RANE

STREE! ADORESS | 775 SW STATE ROAD 47 SIEE ] ADDRESS

omy-S1-2P | LAKE CITY FL 32024 BUTY-ST- 2P

e [ beimte TIRE Olthenge O
NAME MAME

STHEET ADDRESS STREET ADDRESS

Giry-51-20 cy-gr-op

s O detete THE O O
NAME HASE

SIREE] ADDRESS STREET ADGRESS

CiTY-S1-19 CNY-55- 2P

e M oeiete TALE G otange D3 A
HAME AME

STREET ADRLSS STREET ADDRESS

Ty -ST-ZP £NTY-Si- 2P

inchcatad on ilus repory or
of the cosporation or the
if changed, cr on an alAc

SIGNATURE:

iver or truslee empowered 1o axecute this repor! as
et with an address, like empowerad.

2m

12. 1 heteby certify that the information s_up‘plieci with s filing does not qualify for the exemptions cantained n Section 118, Florida,
lemental report is true and accurate and that my signature shall have the same legal effect as f ma

gtatmes. I furiher cenify ihat fhe Wit
e under oath, that [ am an olficar or girec™
requireds by Chapter 807, Flosida Statutes: and that my name appears in Black 14 or Block

2/%/1:@ 336-755-25%




