2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 27,2006 8:00 am

DOCUMENT # P02000024951 Secretary of State
3|-'|g'g)tyNhialg’.lgMl‘\R WOODWORKS INC. 07-27-2006 90016 018 ***150.00
Principal Place of Business Mailing Address
2406 LIBERTY STREET NORTH 2406 LIBERTY STREET NORTH
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
T R IR ER AT GA
3335 MakerSt. W. 1335 Merket SLV,

Suite, Apt. #, eic. Suite, Apt. #, elc. 07012006 Chg-P CR2E034 (11/05)

City & Sig City & Sta 4. FE1 Number Applied For
3w, FL. T, L. 01-0635598 Not Appicatia

Zipg 2260 Country UsA. w2920( Cc"':‘y SA, 5. Certificale of Slatus Desited [ Egzesq Addtional

6. Name and Address of Gurrent Registered Agent 7. Name ant& | Address of Now Registered Agent
Neme| c‘l W Uit

CUMMINGS, RUSSELL W 3 RU§STP Box g - D; )
2406 LIBERTY STREET NORTH yee 5 p pegsf%n}ccema ]
JACKSONVILLE, FL 32206 REEE A ERIFLAW:

ST FL]%550¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGMATURE L

typad o pi ol and Loe # (NOTE: Regeatered Agord sgNaiue requred when rensiatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Cantribution. O  Added toFoes corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TILE PRES [ Delete TILE Jchange [ Addition
NAMIE CUMMINGS, CLYDE T NAME -7
SIHEETADDRESS | 32110OVERHILL DR. STREEY ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 CITY - SF-2IP
WILE vP {7 Detete WILE [)ctange  [J Adition
NAME THOMAS, ROBERT D NAME
STREETADDRESS | 9967 LEAHY ROAD STREET ADDRESS
CIFY - S1-2IP JACKSONVILLE, FL 32246 CiY-51-2P
e 1 Deiete nTLE Ochange 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-29 CY-Si-7P
NiE 1 petete TIRE . [ change L] Actition
NAME NAME
SIREET AUDRESS STREET ADBRESS
CIY-ST-2P SITY-ST-7IP
TITLE O Detete TIELE O Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p CITY-$1-2P
noe [ petere WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-S1-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcio:
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 807, Forica Statutes; and thal my name appesrs in Block 10 ar Block 11 if

&GNATQRE:W Zze_ Pobt D Tlones VP 7-2906 Gy4-708- 9559

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dmytrme Phona ¥




