FILED

Apr 27,2006 8:00 am
20O PO ANNUAL REPORT 10" ecrefary of State

DOCUMENT # P0O0O000046318 04-27-2006 90204 035 ***150.00

1. Entity Name

TRUE WOOD CRAFT, iNC.

Principal Place of Business 7 Mailing Address qu“ v
co/ M. 56 19 ST 696/ M. So ST
resme g aaio et szt | INARNIA IR ARl

04182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Appied o

59-3656218 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Fos Required

6. Mame and Acdress of Current Registered Ageni

“ i-:]"r—.
orid |- Moddne Iy DO NOT WRITE

Swte 1R IN THIS SPACE
Tampa. FL 223418

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

the obligations of registared agent .
SIGNATURE MA&MMMB(’ H’(I!"Ol& L. HQV!QM&JF‘ L - - Db

Signature, typed or printed name ol rsgister@ ang titla if applicabls, {NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE PD
NAME MORMANN, DAVID R

STREET ADDRESS | P O BOX 788
CITY-ST-2I LLAND O LAKES, FL 34639

TITLE.

NAME

STREET ADDRESS
CITt-ST-2IP

TILE

HAME

s DO NOT WRITE

IN THIS SPACE g

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heceby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiyef or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with gll other like empowered.
aﬁ,//'%ﬂﬂ f//ZS/ﬁ & 84502522

SIGNATURE:
“BIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phona #




2006 FO CORPORATION
/ % NNUAL REPORT

DOCUMENT # R0000004631

1. Entity Name

TRUE WOOD CRAFT, |

ATTACHMENT

Principal Place of Business
DO BUD
LAND 34639

Mailing Addres!

HOO TALO

2. Pringigal Place of Businesg 3. Matting Address J
LHoF N"B0% s 6701 N, S0 sx
Suite, Apt. 4, etc. Suite, Apt. #, stc. 03082006 Chg-P CR2EQ34 (11/05)
— f
City & State City & State 4, FEI Number Apjilied For
Lamn @A FL ‘s L 59-3656218 Not Applicable
Zip un Zip ! Couniry o ) $8.75 Addirional
3 3 &’ ‘ o ﬁ ‘Rsb FDUQ\.\ 3 3 0’ | O Hl ITS wc\\\ 5. Centificate of Status Desired O Fea Require(limna
6. Name and Address of Curreht Reglsterad Agent = 7. Name and Address of New Registered Agent
Narre f -7
DECORT, DONALD P ESQ. HA(”:/""S,- _ faeetd L. TR
106 SOUTH TAMPANIA AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 200
TAMPA, FL 33609 2863 Roscly, BLea W
Cit Zip Coce
LA P4 FL | %55 (@

8. The above named entily submits this statement for the purpose f changing its registered offica or registe'red agent, or both, in the State of Florida. | am familiar with, end accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tiie if apphcable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 PD (] Delete TINE (I change [ Agdition
NAME MORMANN, DAVID R HAME
STREET ADDRESS | P O BOX 788 STREET ADDRESS
CITY-ST-21P LAND O LAKES, FL 34639 CITY-ST-2IP
TMLE [ petele TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TLE [ Delete TITIE [ ctange ] Adetition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete 1ML [ &hange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-7iP 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. 1 further ceriify that the intormation
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal effect as it made under oath; that t am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr 3lock 11 if
changed, or on an attachmant with an address, with afl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pone ¥




