‘\ FILED

‘2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000028888 03-27-2006 90241 042 ***150.00
1. Entity Name
HALES FINE WOODWORKING, INC.
Principal Place of Business Mailing Address Q““?’%‘? 3-5
4414 OIS AVE 4414 LOIS AVE '
TAMPA, FL 33614 TAMPA, FL 33614 .
T v TSR AR
Y708 A Lois  RVE o908 N Cois AVE
Suite, Apt. #, etc. 8 Suite, Apt. #, eic. g 02122006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI Number Applied For
Tt r4 TARAAA 01-0618832 Not Applicabls
Zip Country Zip Country = i 8.75 Additional
T EIY - 70w PRV, “BZErY —2ovi ¥R S 5. Certificate of Status Desired O Eee Require:;“ona
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent
Name
HALES, STEVENT Straet Address (P.0, Box Number is Not A ble)
4414 LOIS AVE ree rass (P.0, Box Number is Not Acceptable
TAMP/S I§L 33614 TS A, OFrsS Ao
v 7aArMes FL | ™ %%,y

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

SIGNATURE
Signalure, typed or prinled name of regisiered agent and Litle il applicable. (NOTE: Registerad Aganl signalure raquired when reinstating) DATE
FILE NOW!I! FEE IS $150,00 9. Election Campaign Elnancing 55_00 May Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ peiete TILE [BtcChange  [] Addition
NAME HALES, STEVENT NAME
STREET ADDRESS | 4414 LOIS AVE STREET ADDRESS Lr70f A corS A UE.
CITY-ST-2IF TAMPA, FL 33614 CITY-ST-2IP Yo Tl AL B34 - Zovy
TITLE [ cetete TITLE 4 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$7-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITy-S7-2IP
TLE O Delete TILE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cOY-5T-2IP CITY-$7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and agourate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparaticn or the receiver or trustee em Execute this report as reguired apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add | other like empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF OR DIRECTOR Dale Daylime Phong #

SIGNATURE:

/




