P os, 2007 FOR PROFIT CORPORATION

Tt

ANNUAL REPORT

DOCUMENT # P03000081495

1. Entity Name

C.G. WOODWORKING, INC.

FILED
07 SEP 26 PM 2:17

Principal Place of Business

1842 PATTERSON AVE
DELAND, FL 32724

Mailing Address

1440 VALE CIRCLE
DELTONA, FL 32738

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RN GO

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

09102007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-0092082 Not Applicable
Zi C Zi Count i
P ountty ° ouniry 5. Centificate of Stalus Desied ~ []  $8+75 Additional
Fee Required
‘=~ _—6. Namo and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
MName

SAPIRMAN-SCHREIBER, GLENDA M
1440 VALE CIRCLE
DELTONA, FL 32738

Street Address (P.Q. Box Number is Mot Accepiable)

City

FL I Zip Code

anging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this gtaiement for the purpose of
the obiigalio‘r?r gistered ag% //
2 of ‘ -
SIGNATURE , A 7i8 (Zi gﬂb/?? {trt- /léﬁ//f’t

a1 /67

Signature, lyped: or printed name of legn#ceu agent and litle )l applicable,

{MHOTE: Ragsieraa Agent signature reguirec when rensialing)

T pate

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelese TILE {J Change [ Addition

NAME SAPIRMAN-SCHREIBER, GLENDA M NAME oy |:§___§ 1 1 E! 1 o 1 '335

STAEET ADDRESS | 1440 VALE CIRCLE STREET ADDRESS AT AT D27 =012 w150 10

CIy-51-2p DELTONA, FL 32738 CITY-ST-21P b v A e iniaie T Ane

TILE TD 1 Delete TITLE [ Crange [ Addition

NAME SCHREIBER, CHARLES C NAME

STREET ADDRESS | -1440 VALE CIRCLE STREFT ADDRESS

CITY-S1-7IP DELTONA, FL 32738 CITY-ST-2IP

TTLE [3 Delere WILE [T change [ Adaition
TNAMET T - - - — NAME .

STREET AODRESS STREET ADORESS - -

CITY-S1-21P CITY-ST-2IP

TIILE [ Delete ME [J change (O Addition

NAME q NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TILE [ Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-5T-2IP

TLE O delete TIRLE 1 Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIY-S1-2P

12. | hereby certity that the infermation supplied with this tiing does not gualify for 1he exemptions contained in Chapter 119. Florida Statutes. | turther certfy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shaft have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of Irusiee empgwered ko execule 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 attachment with an address, {vith alt other fike empowere 4
'mmmjé%/a{ 7/{5//7 574 - 5961

SIGNATURE:,,

/

i
SIZNATURE AND TYPED OR PRl?’EU NAME QF SIGNING OFFICER CR DIRECTOR Daytome Phorie #
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