2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # P01000112289

1. Entity Name

ADIRONDACK WOODWORKING INC.

ecretary of State

04-21-2006 90104 018 ***150.00

Principal Place of Business

23330 OAK LANE
SORRENTO, FL 32776

Mailing Address

23330 DAK LANE
SORRENTO, FL 32776

2. Principal Place of Business

3. Mailing Address

T T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04032006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3757215 e Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
- A -~ _.Fpe Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent
Name

STRASSNER, GARY
23330 OAK LANE
SORRENTO, FL 32776

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits Ihis staiament 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 registered agent.

SIGNATURE

Signalure. typad of prailed name of registersd agent and Lua .t upplicabia

(NOTE Regsieren Agenl signatura required when rensiaing)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP$ [ Detete TITLE [JChange [ Addition
NAME STRASSNER, GARY HAME

STREET ADDRESS | 23330 OAK LANE STREET ADDRESS

CiTy-57-2IP SORRENTQ, FL 32776 CTY-5T-21P

TIE vp 8 Dekle me VP Change [ Addition
NAME BARTLE, JEFF NAME Pa «t /6’/7[ \j—eﬁ—g

STREET ADDRESS | 3082 POVERTY LANE STREET ADDRESS

oTY-si-zP | APOPKA, FL 32712 civstae | FO 3L Pc\fe(“-t‘ Lan e }4P¢:p ka. 32712
e S [ pelete TTiE J [JcChange [T Addition
NAME STRASSNER, MICHELLE NAME

STREET ADDRESS | 23330 QAK LANE STREET ADDRESS

CITY-51-2IP SORRENTO, FL 32776 CITY-ST-2IP

TITLE T O pelete TITLE [J Change [ Aadition
NAME STRASSNER, MICHELLE NAME

STREET ADDRESS | 23330 OAK LANE STREET ADDRESS

CITY-8T-2IP SORRENTO, FL 32776 CITY-ST-2P

TITLE [ oelete e O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55- 2P CITY-ST-2IP

TITLE 1 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental repovt is true an
of the corporation or the receiver or trusiee &

changed, or on an anh an addrass,
SIGNATURE:/ 3‘—//

wered

4//3/ O

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all l?)er like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale

Dayime Phore »




