2006 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED
Apr 20,2006 08:00 AN

DOCUIVIENT # P03000071639

1. Entty Name
WOODWORKING BY SAVELL, INC.,

Secretary of State

- Maillin:g Adcire.;s_
700 51ST STREET SOUTH UNIT 42 843
GULFPORT, FL 33707

Principal Place of Business

700 55T STREET SOUTH UNIT 42 §43
GULFPORT, FL. 33707

DO NOT WRITE IN THIS SPACE

L

02062006 No Chg-P CR2ED34 {11/05)
4. FEI Number ‘ TAppiedFor
81-0619951 Nat Applicable
$8.75 additions)

5. Certificate of Status Oesired O

Fea Reguired

& Name _3r;d -Adtv!r,e,ssﬁai Currvntinegrs!erad- Agent

SAVELL, ROBERT L
700 518T STREET SCOUTH UNIT 42 &43
GULFPORT, FL 33707

e

DO NOT WRITE
IN THIS SPACE

8. The above named eﬁiity sui)miis-ﬂ‘-lis statement for the purpase of changing is registered olfics or registarad agent, or both, in the State of Flotida, | am familiar with, ant accem

the obligations of reglstered agent.

SIGNATURE I

:4 : o

Sugnature. ypad or printed fiama of ragistered agent and 1tie ¥ applicable,

(NQTE: Ragistared Agant signature requined whan reinstaling} DATE
. h - sl L - . .

9. Election Campaign Financing

1 3 0.
FILE NOWll! FEE i3 $150.00 Trust Fund Contribution,

After May 1, 2006 Fae will be $550.00

$5.00 May Be
Added to Feas

10. ] OFFICERS AND DIRECTORS [
TME o

HANE SAVELL, ROBERT L

STREET ADDRESS | 5255 5TH AVE SOUTH

chy-5-2p | ST PETERSBURG, FL 33707 e _
TILE D

NAME SAVELL, MICHELE

STREET ADDRESS | 5255 STH AVE SOUTH

ar-s1-2¢ | STPETERSBURG, FL 33707 . | -
TILE o

NAME SAVELL, ROBERT W

STREET ADDRESS | 5255 5TH AVE SOUTH

urv-5T-2¢F | ST PETERSBURG, FL 33707 .
TILE

NaME

STREET ADDRESS

Qivy- 87-21P

TinE

NANE

STREET ADDRESS

Y- ST-21P

TTLE

NAME

STREEY ADDRESS

CiTY-ST.2F .

o e W o L

U0O0D0519153
05/02/06-80042-013 150,00

DO NOT WRITE
IN THIS SPACE

12, Thereby certig that the information supplied with thig filing does not qualify for the exemptions coniained in Chapter 119, Florlda Statutes. ) further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an offiger or director
gas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true
of the corparation of the receiver or kustes empowered (0 exacute this r
changed, or on an attachijent with an address, with all ap: Ii

SIGNATURE:

e

r L Savgit, #isloe (an)2d2nis?

_. Dayfime Phome #




