2005 FO OFIT CORPORATION FILED
> AN?II.I;EL II;IEPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P00000112598 Secretary of State
1. Entity Name 03-04-2005 90084 003 ***150.00
NORDIC WOOD WORKS, INC.
Principal Place of Business Mailing Address
100! L #5 4109 SW 18TH AVE.
CAM 33990 CAPE CORAL FL 33914
g ARV
2. Frhncipal Place of Business . Mailing ress o
. 208 S5& K2,
Suite, Apt. #, elc.f£ Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
2 éf//z’/ A< 65-1060788 Not Applicable
21733??0 COGHW: , 5 A‘ Zip Country 5. Certificate of Status Desired O ?i‘gg‘l‘:f:;"""a'
6. Name and Addres‘s o.l‘ Cur.rem Registered Agent 7. Name and Address of New Registerad Agent
. . - - - - - - | Narme = - -~ —— - —— — mm— e =
MANCINI’ JEFF E Streat Address (P.O. Box Number is Not Acceptable)
R
L FL 33914
' City FL Zip Code

8. The above named entity submi

this statemgnit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register

TEHE M gppeo s AR5

Sgnature, W M’d nands of n%erad agent and tile if apphcable. {NOTE: Regrswerad Agem signature tequired when reimstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [J Added to Fees

10. — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 17

TITLE DFL’%/-—\ O Delete TITLE [ change ] Addition
NANE M INI, JEFF MAN(’IN] NAME

SIREET ADDRESS | 4109 SW 18TH AV STREET ADDRESS

CITY-ST1-21P CAPE CORAL FL 33914 CITY-ST-21P

TITLE £ Detete TITLE [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP Cry-§1-29 .

e ‘ O Delete TITE - ’ D change [ Addition
HAME R NAME

STREETADDRESS | T T T T T T T T S TREETADDRESS [T e e i
CIY-SI-2p CITY-ST-2P

TRE 3 Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiF CITY-ST-ZP

TITLE O Celeta TITLE [J Change  [] Adgtition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-S1-2P CITY-57-2P

THLE [ oelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP OTY-S1-21p

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section t19.07(3)(i}, Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to executghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an add i | piffer like-tmpowered.

7 EFF ey FTRO5 I3 S366T5

it
Wfﬁtn ORFRINTEDHAME OF SIGMING OFFICER OR DIRECTOR Date Daytma Phong #

SIGNATURE:




