| . '-.E

2006 lt!01'--F(.')R--Pl’ll3FI'I'E CORPORATION

ANNUAL REPORT
DOCUMENT # N28990 |

1. Entity Nama [ - ..: .
&%UTHWEST FLORIDA WOODCARVERS HIB[TION,

Principal Place of Busis:mess T Malfing Address
BEVERYLY HENRICHON BEYI Y HENRICHON
11311 A POPUIN AVE 11311 A POPLIN AVE

ENGLEWOOD, FL 34?{.’24 us ENGL'EWOOD, FL 34224 U5

| ;
DO NOT WRITE IN THIS SPACE

FILED
Feb 14,2006 08:00 AM
Secretary of State

AR R R R

31262008 No Thg-NP CR2EDIT {11/05)
&, FEt Numbsar "I |Apolied Far
NOT APPLICABLE [ Inc Appiicabie
; ; $8.75 addiicnal
§. Certificate of Status Dasired E Fee Requirad

8. Name and Address of Cusrent Registerod Agent

HENRICHON, BEVERLY
11311 A POPLIN AVE :
ENGLEWOOD, FL 34224 - -

DO NOT WRITE
IN THIS SPACE

3. The abova named enlily submits this statement for the purpdse of changing its registerad affica or registered agent, or bath, it the State of Fiarida. §am famifiar whh, end accept

the obligations of refistarad agant.

SIGNATURE ) : -

Sigranre, 1)3;)96 of privied neme of sagislerod agea and Mis i aprrﬁf:ahh. MNOTE Begistered Agent sigratura requirad when neinstating) OATE

e i L
Fliing Fee is $61.25 £ Eiaction Sampaign Financing $5.00 may e
Dus by May 1, 2006 ! Trust Fund Consribution. Added to Fees
x

10. CFRCERS AND DIRECTCRS ) N
T D ‘
NAME ROSEBROCK, KARL
SIRCET ADORESS | 2420 ARLINGTON ST - i A
oIy -57-2P SARASIQTAf FL 34239 L i.iF}DE?UU{!@B_S"j I"_ L )
— F— 12/24/06-80023-007 B81.25
NAME KAHN,LES
STREET ADRESS | 923 ROTONDA CIR
Cov-se-2¢ | ROTONDA WEST, FL 33947
THLE =i S i
e MICHAUD, NORMAND
STREET ADORESS | 224 1 GULFVIEW RD wW
CHY-5T- 7P PUNTA GORDA, FL 33950 ! DO N OT RITE
e ve o
NAME HUELSEBUSCH, BOB I l N TH l S S PAC E
STREET ACORESS | 13011 LAKE PINS COURT
£ITY-$1-2F FORT MYERS, FL 33913 E
TRE ™ | l B
NAME HENR!(::HON, BEVERLY
STRECTADLTESS | 11311 A POPLIN AVE
ClTy-ST-27 ENCLEWOOD, FL 34224
ik so | N
HAME BURNS, BERT -
STALLTADERESS { 10 CAQDY RO. '
CHPY -55-2P ROTONDA WEST, FL 33847 ) T

12. [ heravy certily that the informtation supplisd with this ﬁh‘ng
indicatad on this repon ar supplemaental repart is Yrue an

deas nat quallly for the exemptions cortained in Chapier 119, Frmid; Qgﬁﬁe—sj  further cortiy that the information
apcurate and that my signatura shall have the seme legal elfact as it made undsr calh; that 1am an officec or divector

of the corporation or the recefver or trustee empowsred 1o execute this report as required by Chagter 617, Flurida Statutes; and that my nama appears in Black 10 er Black 11 1f

changed, or on an [at':achmer\( with an address, with alpother fhe empowered.

+

NAME OF SIGNING QFFICER O DIRECTOR
§

9?7/%,;, 94/-475-38

DHyTima PRO0E ¥

il 4



