2008 FOR PROFIT CORPORATION
ANNUAL REFORT (AR)

DOCUMENT # P00000044199

1. Erhty Name

NORTHWOODS CABINETRY, INC.

FILED

Feb 07,2008 08:00 AT
Secretary of State

Prircipal Place of Busingss Mailing Adaress
245 STARTING GATE ROAD 245 STARTING GATE RCAD
T T Hll”ll' m ||m ||m |Im m” |I”’ "m l’l“ I’"‘ ““ ’lHl ‘I“ll’ ‘Hm
2. Principat Place o Businass - No P O, Box # 3, Maling Adcgrags

Suite, ApL #, elc. Sutte, Apt. #, gic. 15t MOORE CR2ZEQ34 (10/07)

City & State City & State 4. FEI Number Appliod For

59-3094914 Not Apglicable
2P Couniry o Louniry 5. Certlicate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MURPHY, RICHARD D
245 STARTING GATE ROAD
OSTEEN FL. 32764

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

Cily

FL 2y Code

8. The apove named ertity Submits this statement for the purpose of changing i1s registared affice or registared agent, or £oth, in e Siate of Flonda. 1 am tamiliar with, and accept

the obhigzalians of ragistered agent.

SIGMATURE

Sanaleoe, lyped or C1ened 1awe o serslerea aoectari e [ arpcacio.

{LOTE Regisloren AGOr | € UNTLSF UL w0l “ervinkn g

DATE

FlLE NOW!!! AFEE 15-51, 50.00 -
After: May 11,2008 Fee Wll! Be'$550. 00

b Make Check Payable to Flonda Depar!ment ol State :

9. Election Camaoaign Financing $5.00 May Be
Trust Fund Contibuetian, [ Added to Fees

10. OFFICERS AND DIRF"TOHS 11. ADDITIONS/ CHANGES TG OFFICEHS AND DIHFLTORo IN 11
TE MR O ne'ete 3 T Change [ Addition
NAME MURPHY, RICHARD D NAME
STREET ADDRESS | 245 STARTING GATE ROAD STREET AGDRESS
omy-s-2 | QSTEEN FL 32764 CITY-3T- 21P
1 " - - — - h Y i
nn::,f [T veele :Hz ONnINe 761 (O Change [ Additan
o il
A= g _|
STREET ADNRESS GTREFT ADDRESS U271,/ 08-80056-002 150, 00
CIY-51-21 CITY-5T-24P
TILE [ peete TTLE ClGnange ) Addmon
NAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-ST. 2P QITY-5T- 2P
fILE [ Deete Tt M Change [ Adddtion
HAME HAME
STREET ADURESS STAEET ADDRESS
oIry-ST-2P CITY-5T-2IP
TITLE O peee TILE O Change 7 Addition
HAME =T
STREE] ADURESS SIRELT 2DDRESS
CITY-ST- 2IF CITY- St 21
il 3 Deate TLE [ crange ] Aodition
HAME HEME
STREET ADDAESS STREET ADDRESS
ory-S1- 2 CITY-ST- 2

12. | hareby certity that the information supplied
md:catnd an rrus reporl or uppiernemat re

NG does net quakly for the examptions contained in Secton 118, Florida Slatutes | further certify thal the information
#hd accurate and that my signature shall hava the sama Jegat giiect as if made under oath; that | am an afficer or director
o 1o execule this repon as required by Chapter 607, Ficrida Statutes: and ihat my name appears in Block 10 or Block 11

Do Fnone s



