) FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000014181 3 04-02-2007 90091 013 ***150.00

1. Entity Name

TWIN PALMS WOODWORKING, INC,

Principat Place of Business Mailing Address 4 0 0 4 7 1 1 4

1816 CLARK MOODY BLVD. 7816 CLARK MOODY BLVD.
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
S o P W O 0L TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEl Number Applied For

59-3626239 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired O E.Zi:}ird:;"onai
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
LUST, ROBERT
7816 CLARK MOODY BLVD Street Address {P.0O. Box Numbet is Not Acceptable)
PORT RICHEY, FL 34668
City FL Zip Code

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

SIGMATURE
Sgnature, typed o pimad name of ragistered agernt and fdie d Appheane. {NOTE: Regstered Agent sipnatse mqured when renstatng) DATE
7 IINFEE 15°$150.00~ -&.-Election Campaign Financing .~ $5.00 MeyBe. | —- - .- —
A May 1, 7T\Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. Co— OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PO 71 Delete TTLE [J Change [ Addition
NAME LUST, ROBERT NAME
STREET ADDRESS | 7816 CLARK MOOQDY BLVD. STREET ADDRESS
CrTy-s1-2P PORT RICHEY, FL 34668 CITY-ST-2P
li/ks £ Delete TITLE {3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-31-2P CITY-§T1-2P
TITLE ] Delete TITLE [3 change  [] Acdilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TILE ] Delele TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-STaZP - _ . CITY-S1-2P
TLE 7 Delete TMNE [ change  {_] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITLE 7 Detete TITLE [ change  [] Adaition
NAME RAME
STREET ADORESS STREET ADDRESS
Cl¥-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ¥ am an officer or ditector
aof the carporation of the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an atitachment with an address, wj Il other like empowered.

SIGNATURE:

J-29 -07 27995-399%

RINTED MAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone #

N



