FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90139 009 ***150.00

2005 FOR PROFIT CORPORATION
.+  ANNUAL REPORT (AR) .

DOCUMENT # P03000054027

1. Entity Name
D & R WOODWORKING OF NORTHWEST FLORIDA, INC.

Frincipal Place of Business

5614 CYANAMID RD
MILTON FL 32583

Mailing Address

5614 CYANAMID RD

MILTON FL 32583

DT

2. Principal Place of Business 3. Mailing Address
5521 Pipehine Rd |
Sie. ApL #, et Suite. Apl. ¥, eic. 15t MOORE CR2E034 (10/04)
cAon B
iy & State City & State 4, FEI Number Applied For
- hSALCD )& —PL 74-3094532 Not Applicable
Zip Country Jp Country i - © $8:75 Additional
3 a 5- 0 5—- : . Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
o R o Name
CARR, DAVID L ' R - — — -
5614 CYANAMID RD Street Address (P.O. Box Number is Not Acceptable)

MILTON FL 32583 _

s oy

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, | am familiar with, and accept
the obligations of registered agent:* :

7.0

SIGNATURE I

Signature, lyped & phinlad nama & registered egent and ttle  appkcable

(NOTE Regrsiarad Agen! signature required when rainstating}

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
O pelste FITLE [ Change [ Addition

CARR, DAVID L PRES NAME
SIREET ADDRESS 5614 CYANAMID RD STREET ADDRESS
CITY-§1- 21 MILTON FL 32583 CITY-ST-ZiP
TILE 0 ‘ ] Delete TITLE [ change ] Addition
NAME PERILLOUX, RICHARD J V.PRES NAME
STREET ADORESS | 368 PETTY DRIVE STREET ADDRESS
CITY-SE-21P CANTONMENT FL 32533 CITY-ST-7IP
T o] [ pelete TITLE [1cChange [ Addilion
HAME CARR, DONNA B SEC/TRE NAME
STREET ADDRESS- 1 5614 CYANAMID ROAD - - - - STREET ADDRESS - -
CITY-ST-7IP MILTON FL 32583 CITY-5T-2IP
TTLE O Delete TITLE [3 Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
ory-$1-2P CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-20P
TITLE [ palete TITLE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-2IP CIY-51-2P

12. 1 hereby certify that the information supplied 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 same legal effect as if made under oath; that | am an officer or director
o:\the cgrporatlon 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 Black 11 if
changed, or on an att;

SIGNATURE:

AA O /é C\a/w D B, Gfos~ 850-74%-
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone 4

ent with an address, with all other like empowerad,




