2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # N99000005788 Feb 08, 2008 08:00 A}
HANDS - ON WOODTURNERS, INC. Secretary of State
Principa! Place of Businass . Mailing Address
111 EKELLER CT 111 E KELLER CT
HERNANDO, FL 34442 US . HERNANDG, FL 34442  US
, 1 IRUVEGAR WG RN
. T Co :_' - ' -+ | 02062008 No Chg-NP CR2E037 (4/06)
- DO NOT WRITE IN THIS SPACE = Appie Fo
i 65-0957574 Not Applicable
5, Certilicale ol Status Desired a Esae-gesqlﬁdre‘f:lma'

6. Name and Address of Current Registered Agent

s s ~ DONOTWRITE .
AR | - INTHISSPACE

8. The above named enlity submils this slalement for the purpose ol changing its registerad oflice or registered agent, or both, in the State ol Florida. | am femiliar with, and accep!
the cbligations of registered agent,

SIGNATURE
Sgnature, typed or printod name of registorod agent and titke £ nppHiGable. {NOTE: Regstared Agant signatura required when reinstaing) DATE
Filing Fee Is $61,25 9. Eleclion Campaign Financing $5.00 May Be nonnne 2 _ .
Due by May 1, 2008 Trusi Fund Coniribution. O AddedtcFees ]_,2.-"13_-"__!'3’—':@?:! 19-11t K1, =5
10. OFFCERS AND DIRECTORS
TME P
A DIMONA, NICK \
STREET ADDRESS | 3731 W PROMONOTORY DRIVE . . : N .
om-s® | HERNANDO, FL 34442 : o oy
TITLE VD K n
NAME CORTESE, TONY

STREET ADDRESS | 20850 NW 13TH ST
Ciy-S7-71P DUNNELLON, FL 34431

TE TD
NAME SOSPENZI, FRANK

STREET ADDRESS EA . ) - "
st | HERNANDO, FL 94442 ‘DO NOT WRITE

TITLE D : ’ ‘ ’ SP,

NAME CATON, AL IN THIS SPACE
STREET ADDAESS | 11882 BLUE HERON CT .

CRY-ST-21P DUNNELLON, FL 34432

ME sD

NAME HABEDANK, OTTO : .o
STREET ADDRESS | 14696 SW 1180 CR ‘ . 4 : :
orv-sP | DUNNELLON, FL 34432 .. - ‘ ;

TITLE |

NAME e

STREET ADDAESS -

CTY-51-21P

12. | hareby certify that the inlorreation supplied with this liing does not qualily for the exemplions containad in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on [his report or supplemental report is true and accurata and that my signature shall have the same legal ellect as it made under cath; that | am an oificer or direcior
of tha corporation ar the receiver ar trustee empowerad to execule this report as requirad by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or on an attachmep! with an address, wiih all other tike empowered.
P - - =% —
SIGNATURE: W 2/6lzmf 3521405
OR PRINTE] NAME OF SIGNIN CER OR IRECTOR 4 Data

SIGNATURE ANKD TYPED Oaytme Phane #




