2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000002589 bt
1. Entity Name
WOODCRAFT DESIGNS, INC.
Principal Place of Business Mailing Address
869 PEACOCK CIRCLE 869 PEACOCK CIRCLE
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466
us us

Mailing Aggress

2. Principal Placa of Business Q‘:j

X7 Tpansrmidle r

Suite, Apt. #, etc.

Suite, Apt. #, elc.

k. Cir

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90342 027 ***150.00

Il

[l

il

1st MOORE CR2E034 (10/04)
ity & Stale City & State __P 4. FEI Number Appliad For
#ﬁ}mm C)/M "'p]. \]{"Ms é}q{‘m l ' 59-3626590 Not Applicable
ZB& ‘f d (a/ Country 5 Aq ZD&A‘/’Q (' Country &4 5. Certificate of Status Desired O g‘i‘gfq;:’:;“o"al
s 6.” Naiie and Address of Curfent Registered Agent ~— “ =~ 7 T —7"Nameand Address of New Reglstered Agent™ =~

Name

QSOQLSIE\'A(%EL}LA(%RJCLE Street Address {P.0. Box Number is Not Acceptable)

YOUNGSTOWN FL 32466
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Uiltiam 3. oo

SIGNATURE

(ol

4-01-0 5

Signature, typad ot ('mnlad nama of registered agent ard title f applcable

{NCTE Registered Agent signalure required whan rainslating) DATE

FILE NOW!'!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [7]

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

L PD £ Delete TILE [ change [T Addition
NAME NOLAN, WILLIAM J NAME

STREET ADDRESS | 869 PEACOCK CIRCLE STREET ADORESS

CITY-ST-2IP YOUNGSTOWN FL 32466 CITY-ST-2IP

TITLE ST [ pelete ILE []change [ Addition
NAME NOLAN, GLENDA § NAME

STREET ADDRESS 869 PEACOCK CIRCLE STREET ADDRESS

CITY-ST-21p YOUNGSTOWN FL 32466 CITY-S7-2IP

TILE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP oTY-51-2IP

TILE 1 Detete TILE [ Change 1] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P Cry-sT-2p

TITLE L1 Detets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

WLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repori or supplemental report is true and accurate and that my signgture shall have the same lega

&

of the corporation or the receiver or rustes empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered,

siGNATURE: O7@n 04 S N lap]

ired by Chapter 607, Florida

affect as if made under oath; that | am an officer or director

tes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

5d
Y-21-05 +878343|

Dets Daytrng Phone 2




