2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000002689 FILED
1. Enty Name Apr 28,2006 08:00 AN
WUODCRAFT DESIGNS, INC. Secretary of State
.
Principal Place of Business . _ Mailing Addrass
2627 TRANSMITTER ROAD 869 PEACOCK CIRCLE '
PANAMA CITY FL 32404 YOUNGSTOWN FL 32486
- - R AR LR
2. Ppncipat Place of Business 3. Mailing Address
Suile, Api, # elc. Suite, Apl. #, atc 1st MOORE CHEEUS4 (10’05)
Cuy & State City & Sial 4, FLINomber _ o | |Apotisd For
59‘3626590 l rigjég:,&ppf‘ic@i
o Couniry Zip Country 5. Cerffficate of Status Desired O ?eﬂe‘g?q Q?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg%&gg&%%fﬂ%m Street Adcress P.0 Box Number is Not Acceplabie) o )
YOUNGSTOWN FL 32466 , T T
City T FLI ZipCode

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in Ii;é State of Florida. | am fapmiliar with, and ages,
the obligations of reqistered agent

SIGNATURE .
Signatgre. syped o: proted name of iegrstered agant and hlie | apphcatle INGTE Ragstares Agent sigpature requirad when ronstalag) DATE

. - ) B ' REMNE] SRS .—_.r‘f.v';.».- - ————— -

FILE NOW!! FEE | S $150.00 T 9. Election Campaign Financing  $5.00 wmay:
. ' ‘ﬁfter.May 1, 2006 Fee Will Be $559‘00- . Trust Fund Contbuwon. [0 Added to Fees
Make Cheek Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE FD O Delele PILE O Change [
NAME NOLAN, WILLIAM J NAME
STREET ADDRESS | 869 PEACOCK CIRCLE STREET ADDRESS
CTY-ST-2P | YOUNGSTOWN FL 32466 CITY-S7-2P
TITLE ST [ Celats TILE [Cchange [ A
s s |96 PRACOOK OIR e 05/11¢05-88073-003 150.00
STREET ABDRESS |B6S PEACOCK CIRCLE ) STREET ADDRESS ; = URE
CHY-st-2¢ YOUNGSTOWN FL 32466 i CHY.ST- 2P ,
e [ patete e [ Change A
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTY- ST IIP
HE S 1 Gelete T3 [ Change  [Gac
NAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY-87- 2P § ar-stap
T Oloekete~ § ™ O Change  [Ja
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty -1 JF . GITY- $T- 1P
TE ) Toele i [ Change  [Jac™
HAME NAREL
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST 2P

12. 1 hereby certify that the information supplied with this hing does not qually lor ihe exemptions confained m Section 119, Flonda Statutes. | further carldy that ebé;&}Tmékm
indicated on this repen or supriemental report is true and accurate and that my signature shall have the sarme legal effect as f made under oath, that | am an officer or direcic
of the corperation or the recener or tustae empowerad 0 execule this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 1

ii changed, or on an aitacirment with an address, with aff giher like empowered.
A SN Clnoa STabklad 4340,

SIGNATUR

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae ﬂa;lr;m Phona ¥




