2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 26, 2005 8:00 am

DOCUMENT # P02000108734 Secretary of State
1. Entity Name
v 01-26-2005 90008 039 ***158.75
P & C WOODWORKS, INC.
Principal Place of Business Mailing Address
900 NORTH EAST AVENUE 900 NORTH EAST AVENUE YUUUDDLZ
PANAMA CITY FL 32401 - ' PANAMA CITY FL 32401 e
Suite, Apt. #, etc. - Suita, Apt. #, efc, 15t MOCORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
02-0647125 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired g?e'g?qlﬁ?:;“"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ! N Narne B
géFgIL-I-A%giSJSEFE\E/E'\:PUE Street Address (P.Ct. Box Number is Not Acceptable)
PANAMA CITY-FL 32401
City FL | Zip Code

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.

L

SIGNATURE

Signature, lyped of printed nama o iegisterad agent and il I applicabla, (NOTE. Registerad Agent signature raguired when reinstating) DATE

T
LE NOW! 9. Election Campaign Financing ~ $5.00 May Be

20 5 Ege- ill 99535 Trust Fund Contribution. []  Added to Fees
Payabl f!f. flonda Departme lg; R
OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D : O pelete . TITLE [C] Change [ Addition
NAME WHITTON, JEFFREY P NAME
STREET ADDRESS | 565 HARRISON AVENUE STREET ADDRESS
Cly-S1-.2IP PANAMA CITY FL 32401 CITY-S1-2IP
TILE VSTD [ Delete TTLE %Chaﬂge [ Addition
RAME SAPP, PAMELA D NAME
STREET ADDRESS | 3187 RECA RD STREET ADDRESS
Givs-e (VERNON FL 32402 arsize. \f@ P NON FIL R0
TLE "|PD . 3 Delete TITLE ) @ Change [ Addition
NAME DAVIS, CARL W NAME
STREET ADDRESS 13187 RECA RD STREET ADDRESS _
OTY-SI-IP | VERNON FL 32402 CITY-51-2P \\Ep\nof) . \,L, %BL}-bQ
TI7LE D O elete TILE i [ Change  [] Aadition
NAME LEMIEUX, RICKY L NAME
SIREE] ADDRESS | 2206 E 6TH CT STREET ADDRESS
Cy-§1-2IP PANAMA CITY FL 32401 Cliv-51-21p
TILE . O velete it {7 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-5T-2IP
TALE O Detete 1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sI-7IP CITY-Si-7P

12. | hereby certify that the information Sl:.lDDlied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att t with an address, with all other like empowered.
2O TR |

SIGNATURE: !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER % DIRECTOR Date DQaytima Phone #




