2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P00000014181

1. Entity Name
TWIN PALMS WOODWORKING, INC,

04-14-2008 90054 048 ***150.00

Principai Place of Business

7816 CLARK MOODY BLVD.
PORT RICHEY, FL 34568

Mailing Address

7816 CLARK MOODY BLVD.
PORT RICHEY, FL 34668

00882

N i

2. Principal Place of Business - No P.O. Box # 3. Mailing Addeess
Suite, Apl. #, eic. Suite, Apl. &, elc. 01102008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied Foi
59-3626239 Net Applicaile
ap Country op Gouniry 5. Certilicate of Status Desired [ $3'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registorod Agent

- = - —n

Name

— g e —mw e o e »

“LUST, ROBERT
7816 CLARK MOQDY BLVD

Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City Zip Cade

FL |

8. The above named enlity sijlbmits this statement for the purpose of changing its registered
the abligations of regislered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with. and accept

Signatusa, typed or prited name of registered agent and tile if apphcable.

(NOTE: Registered Agent signature requred when renstarng)

DATE

 FILE NOW!!' FEE IS 51 50.00 9. Election Campaign Financing $5.00 may Be
! After May 1, 2008 Fee will he 5550 00 Trust Fund Contribution. Added to Fees
| VN -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Change  [] Addition
NAME LUST, ROBERT NAME
STREET ADDRESS | 7816 CLARK MOODY BLVD. STREET ADDRESS
CITY-ST-ZP PORT RICHEY, FL 34668 CITY-SI-2P
e ] Delete TITLE [ Change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZP CTY-S1-2P
TE T Delete TIMLE [J Change  [] Addition
NAME NAME
SIREETADDRESS | o o e e e —— — § STREET ADORESS - - -
CIY-§1-29 CITY-ST-2P
TnE 3 oelete TITLE [2 Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
DITY-5T-2P CTY-ST-ZP
ilts ) Delete TTLE [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP GATY-ST-2P
IRE T Detete TITLE [ change [T Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 CiTY-§1-2P

12. ¢ hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statules. | Jurther certify that the information

indicated on this tepart or supplemental report is true and accurate and that my signatur

of the corporation or the receiver of Wustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

changed, or on an aflachmeat with

SIGNATURE:

e shall have the same legal effect as if made under oath; ihat | am an officer or director

2 ?47’ 7;;/7%739»"

.’ Daylume Phone #




