2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P000001 12898 o Mar 20, 2006 08:00 AM

1. Entty Nara Secretary of State
NORDIC WOOD WORKS, INC.

Principal Place of Busingss Mailling Address
908 SE 8TH PL #B 4109 SW 18TH AVE.
T e “"“m m ““mﬂ]"ﬂ "H mll ]I“l “ll' HIII ||“l mll Il]lm “ [Ill
2. Ppnoipat Place of Business 3. Mailing Address
Suite. E;;!. f;, Ele. T Suite, Apf. #, ate. 15t MOORE CRZE03S [10/05)
Ciy & State City & State 4. FEIMNumber o | ]Appied Foc
65-1060788 I_ft;\?at Applic.;;
Zip Countey zip Country 5. Certiicate of Status Desced 3 ?g;esq \ﬁgﬁonat
6. Nameand Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt -
Mame
m%g%w' i‘!g..ﬁs EVE. Sirest Aodress (P.C. Box Numbsr 15 Not Acceptabie) )
CAPE CORAL FL 33914 B
City o FL ] Zip Cotie

the obligatons of registered agent

SIGNATURE

Sigaatura, tyEed of pomad aame of tegrsterss agent ead n 1t appicatie (NGTE: Registered Agert Signalurle rerpurad when rensiaingy DATE

FiLE NOw!! FREIS $160.00 .

.

. After May 1, 2006 Fee Wilf Bg $550.00

Muke Check Payable to Fiotjda Department of State

8. Electian Campagn Finansing £5.00 may:
Tsust Fund Contnbuben. {1 Added to Fees

0. OFFICERS AND DIRECTORS 11 ADDITIONS/ CHANGES T OFFICERS AND DIRECTORS 1Y 11
TIiE DPST O oolete ™ THLE Clchange 322
MAME MANCING, JEFF NAME 3oy

STREET ABOMCSS | 4108 SW 18TH AV B STAELY ADDRESS 04/ %%?’%%g%hé 05‘:{” 4 150.00
GM-$T-7¢ | CAPE CORAL FL 33914 CITY- §T- 2P

e  elete TLE Cchange  OJ 2
HAME NAME

STREET ADORESS SIREET ADDRESS

CiTY-5T- 219 CiTe-8T-IIP

TIRE 3 Deiete TIILE O Change A
AN PANE

STRELT AODRESS SIRLE( ADDRESS

CHY-51-219 LIty -5T-218

ITLE 3 petete TLE {1 Crange o
AL HAME

STREET ADGRLSS SIAEET ADDRESS

CITY-57- I SIy-§1-29

TLE {3 Detete THE [ Change A
NAML HAME

STREET AQURESS SIAEET ADORESS

CITY-8T- 2P CIFY-ST-IP

THLE 3 oetete iy O tmange A
NAME NANE

STRELT ADDRLSS STREES ADDRESS

GIfY-81-2% CIFY-5T-20%

12. ] hereby cerlily that the intormation suppfied with this filing does not qually for (he exemptions contaned n Section 119, Florida Statules. | funiher cerly that Ihe intuinei

inthcated on 1his report of supplemental report is tue and accurate and that my signature shall hava the same legal effect as if made under oath, that t am an alficer of digoi
ot tha carporatian ar the recawver of lrustes empowerad ta exgcuts this regort as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or BIOCK 1

it changed, ar an ar attachment with an & & il ofier ﬂk;:,empowezed. ,
SIGNATURE: A7 37006 23957




