2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am
DOCUMENT # P00000112598 ; ecretary of State

1. Eniity Name 04-19-2007 90210 003 ***150.00
NORDIC WOOD WORKS, INC. o '

Principal Place of Busincss Mailing Address

908 SE BTH PL #B 4109 SW 18TH AVE.

e R | Hlmm m Ilw Ilm Ilm Ilmllm VII‘ ”I‘l ”II‘ Iml |lm "“m " ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

S’OJ{-/M{C“}E i 01 #3
((7 004@4(.1 FL

Suile, Apl. #. elc. 15t MOORE CR2E034 (10/06)

City & Slale Cily & Stale 4. FEI Number Appiicd For
65-1060788 Naot Applicable

i T Count Zi Counts ' i
i Uy P Hniry 5. Certilicale of Slalus Desired O $8.75 Addmonal
D U‘i A ) Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Reglistered Agent
Name

MANCINI, JEFF E

4109 SW 18TH" AVE Street Address (P.O. Box Number 1s Not Acceplable)
CAPE CORAI FI:33914

City FL Zip Code

8. The above named enilty submﬁs lhis slalement lor the purpose of changing ils regislered olfice or regislerad agenl, or both, in the Stato of Florida. | am tamiliar with, and accept
the obhgauons of registered agenl

SIGNATURE i

Svgna!ura Iyped or pr wn‘-ai‘name ol reg-sterea agenl ang hile r analcabie. INOTE: Registaren dgent signature /equred when rainstatig) CATE

- * FILE Nowm FEE IS $150,00
. Afer,May 1, 2007 FeaWill'Be $550.00
Make Check Payable to Flon&a Department of State

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

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST h O Delste o (I Change [ Addition
AL MANCINI, JEFF ™ NAME
SIRLET ADORESS | 4109 SW 18TH AV SIREET ADDRESS
CITY-S7-21P CAPE CORAL FL 33914 CITY-ST-2IP
1iE [J pelete TiLE [ Change ] Addition
* NAME NAME
1 SIREET ADDPFSS SIREET ADDRESS
| CUy-si-op cIrY-ST- 2P
e 7 Delele T F [ change [ Addition
RAME NAME
SIACET ADDRESS ’ STREET ADDRESS
oy e np ST ST TR
IHE O elete T [3 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-20P GITY-SI-71P
TIE [ pelete ILE [ change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-58]-2IP
THLE O pelete TLE [Jchange [ Addilion
NAME NM;E
SIREET ADDRE SS SIREE ] ADDRESS
Y- ST- 21 CIry-$1- 21

12. | hereby cerlily that the information supplied wilh this filing does not qualify for tho exemplions contained in Scction 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iedgal effect as il made under calh; that | am an officer or director
of the corporation of the receiver of uslee empowered lo execule this report as requwed by Chapler 607, Florida Slatules; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with dgrges,

SIGNATURE:

Caytme Paone +




