FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000010992
of¢ e of¢
1. Enlity Name 02-25-2005 90142 014 150.00

FLORIDA INTERIOR WOODWORKING, INC.

Principal Place of Business ' Mailing Address

5006 BELLTHORN DR. 5006 BELLTHORN DR,

ORLANDO, FL 32837 ORLANDO, FL 32837

Yo Aumersods D 43 Aopeeson) T
Suite, Apt. #, elc. Suite, Apt. #, etc.
- 02182005 Chg-P CR2E034 (10/03
TAAceS L 9 (10/03)
Cily & State [4 ” City & State - 4. FEI Number Applied For
>0 77% U SA ﬂlfh//h@,ég , -~ 59-3695491 Not Appiicabie
Zip Country Zip . Country - ) $8.75 additionai
) ,2’ 277 g U 5 A . _ 5. Cen—mcate of SlatusvDeswcd B O Fee Required o
6. Name and Address of Current Registered Agent ) . ) 7. Name and Address of New Registered Agent T
. Name
{4

HEY, MAUREEN E Mtdesers E 11 p,}/

5006 BELLTHORN DR - Street Address (P.O. Box Number is Not Acceptghle

ORLANDO, FL 32837 B4 W DEREC 2

City - . ZipCode _ _
; T AVAEES FL |*%%55¢

8. The above named enfity $ [ f is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regisker . 4‘% . '
. - -

SIGNATURE ﬂé ’4 Gt c:’ 4 / Z/’ 5)/0 =

Signature, zyﬂgg.dr printed name of registered agent and tile If applicable. - (N?TE: Begistered Agent signature required when reinstating) DATE
FILE NOWIIl EEE IS $150.00 9, Election Can!pa‘\gn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 14

TIILE P ' 1 Delete TIMLE Prss1PeET Mnge [ Addition

HAME HEY, MAUREEN E NAME mAvCass € TF

STREET ADDRESS | 5006 BELLTHORN DR. STREET ADDRESS | ¢ B¢) HNIERSO N bz

env-g1-2¢ | ORLANDQ, FL' 32837 ov-ST-2p TAYALES | i 2277 Y

TITLE S 3 petete TITLE SECLETALY C-efage [ Addion

NAME HEY, JOHN RAY NAME TopHN At '

STREET ADDRESS | 5006 BELLTHORN DR. ’ STREETADCRESS | ¢/ 35 AN ELS onN j)///

orv:sizk. | ORLANDO.FL.32837 . . - _emsrze ) gavales £ 327280 )

TTLE O petate TMLE ! O thange™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-29 CITY-5T-2IF

TLE [ Detete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-217 CITY-ST-2%

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveerpowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ad}?ﬁ withyall other like egr%‘/]

SIGNATURE: ___/ (L) , 2/ /25 4p7- 40710k

SIGNAFIRE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTT Date Daytime Phone #

f



