2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P00000095454=F

1. Entity Name

SIGNATURE WOODWORKING INC.

Secretary of State

Principal Place of Business

3761 NE 4TH AVE
OAKLAND PARK, FL 33334

Mailing Address

2213 E, ATLANTIC BLVD.
POMPANO BEACH, FL 33062
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6. Namas and Address of Currlnl R-glstcred Agant
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4. FEI Number Applied For
65-1045984 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Pee Roquired

TURAN, WILLIAM
3761 NE 4TH AVE
OAKLAND PARK, FL 33334
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8. The above named entity submits this statement for the purpose of changing its registered office or regaslered agent or both in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed nama of registacad agent md itk 1! apphcable.

{NOTE: Registared Agant signature raquired when reinstabing)

“* " FILE NOWI! FEE IS $150.00
. After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

3500 May Ba
Addad to Fees

O

0. PSR

QOFFICERS AND DIRECTORS -+ ===-

PD

TURAN, WILLIAM M

3761 NE 4TH AVE
OAKLAND PARK, FL 33334

TIME

NAME

STAEET ADDRESS
CITY-81-21P

TmE

NAME

STREEY ADDRESS
Ciry-S1-2IP
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NAME
STREET ADDRESS
CITY-ST-2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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~TIME ~

CiTY-ST-2IP
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/ that the information supplied with this filin

12. | heraby certi
is repart or supplemental raport is true ang

indicated on

SIGNATURE: y Ulﬁl S

does not qualify for the exemptlons oontamed in Chapter 119; Flonda Statutes. ) further certify that the |nformat|on
accurate and that my signature shall have the sama legal sffact as if madse under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 807, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowerad.
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SIGNATURE AND TYPED CR PRINTED

CA‘CW N@:ﬂzﬁ:;;:ﬂ ORDIRECTOR

Dn]ﬂlnc Phane #




