2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000092101 Apr 18,2008 08:00 AT
b Secretary of State
WOOD SPECIALTIES, INC.
Fimrcipal Place of Business Mailing Aclgress
1211 SINGER DRIVE 1211 SINGER DRIVE
T T HIIN"! m "”l ”l”ll”‘ ||m m”llvl ’IVI ”II‘ “l“ ||‘|”m"“‘ ‘ll‘
2. Principal Place of Buainess - No PG Box # 3. Malling Adcress
Suile, Apt #. €1 Sute. Apt #. eic. 151 MOORE CR2E034 ({10/07)
City & State City & Stale 4. FE) Number Appiied For
81-0569115 Not Apglicable
Zip Couniry oe Country 5. Certificate of Statug Desired E" ?r—_-ae Zesqa?g;lonai
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1ZEJ1H1IT§'PI§|E,ESF: %T’EIIEJE Sureat Address {P.O. Box Number is Not Acceptahie)
WEST PALM BEACH FL 33404

City FL 2 Code

8. The apove named entity sbmirs this statement for e puipose of changing s registered office or registered agent, or £otn, in the Siate of Flonda. | am familiar with, and accept
the chiigalions of reyistérad agent.

SIGNATURE

SanMLre ty st OF FETORT 18 8 Ot e I ed el anett be | ol acin, ILOTE Ragrstaan AZeT E gnntys™ “aTIrRr woR rmtar g DATT

8. Election Samoaign Financing  $5.00 May Be
Trusi Fund Contibution [ Added to Fees

Make Check Payable lo Florida Departmem 01 State :

10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A D : [J De'ete TITLE [ Change (7] Aoditien
NerES ZURITSKY, SIDNEY HAME an
i o ¢ i L~ e TR T e T e T
STREET ADDRFSS | 1211 SINGER DRIVE STAFFT ADORESS T I. - .J ii |34-021 158, 7
CITY S1-7P RIVIERA BEACH FL 33404 Ciry-81- 28
1TME 73 Dovele TITLE [JChange  [] Addttion
HNAME HAAE
STREFT ADDRESS STREFT ADORESS
OITY-31-717 CITy-S1- 7
[iTLE 3 Devete HILL {7 Change [T Addion
HAME HAME
STREET ADDRESS STAEET ADORESS
LiTY-5T- 2P LATY-5T-7P
mit  Dedetle AL [ Change  [] Adation
HAME HaML
STREET ADBRESS STALLT ADIRESS
GITY-ST- 210 [ITY-51-2P
Tk [ peizte L}E8 O change [ Acdstion .
HAME NAML
STRELY ADDRLRS SIREET ADIRESS
LIy -ST-20P CiTY-S1- 2Ip
T [ pelete T [JCrange [ Acditon
MAME HaME
STREET ABDRESS STRELT ADDRESS
CIY-S1-2I1 CITY - 81- 1P

12. | hareby certity that the informaticn suopled wiih ttus fillng does net qualdy for the examprans contained in Sechon 113, Flerida Stautes | furtner cartity that the infrmator
inticated on s report of supplerrcntal repen s tn:e and accurate ang that my signature shall have the same legal erreci as if made under oalh that | am an ctficer or dircetur
o e COrpGration o the recever of rustee ampowared o executs s repoit as required by Chapier 607, Florida Statutes; and that my narme appears in Blook 12 or Block 11
it changao, o on an atachment with an acdress, with ail other ke empoweres.

SIGNATURE: Lt /- ‘T Sronly lve i TSKY 9‘/5’/4{ Lo 1224

SIGNAT%#ND TYPED OR PRINTPD NAME OF SIGNING OFFICER OR DIRECTOR Davne FPone e




