FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCNlaJWEAENT # P03000086462 04-26-2007 90225 046 ***150.00
KAUFFMAN WOODWORKING, INC.
Principal Place of Business Mailing Address & w - - -
934 VENTURE AVE. 934 VENTURE AVE.
SUITE t SUITE 1
LEESBURG, FL 34748 LEESBURG, FL 34748
T R A ORI A e
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0479050 Not Applicabie
Zip Country ap Country 5. Certilicale of Status Desireg 1 Ei';esql‘:ﬂh"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFFMAN, ALBERT F
934 VENTURE AVE. Street Address {P.0. Box Numiber is Not Acceplable)
SUITE1
LEESBURG, FL 34748
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe chiigations of registered agent,

SIGNATURE
Signaiure, typed or prinfed name of reglstered agent and fitke i applicable. (NOTE: Regisiered Agent signalure required whan reinstating) DATE
i‘ILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0O pelete THLE O Crange [ Addition
NAME KAUFFMAN, ALBERT F NAME
STREET ADDRESS | 934 VENTURE AVE. SUITE 1 STREET ADDRESS
CiTY-8T-27IP LEESBURG, FL 34748 CITY-5T- 2P
e O Detese LE Se cRe7anry O crange T Addition
NAME NAME PaTeicia A KawfFman
STREET ADDRESS SRR AOORSS | 93 & Ve fu e Hee. , Serited
CITY-ST-710 CITY-$T-2P L=<es bur 7 Y=ol 3 (/7 yf
[
TILE [ Detete TTE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME £ pelete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-$T-2P CITY-51-2P
TmE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-2P cITv-51-7IP
TME O Delete TILE ] Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cIry-sT-ap

%2, | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 118, 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
of the corporation o the receiver of frustee empowered 10 executa 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, with gll

ther like emy ered,
SIGNATURE: @Q / /Z;/t«m yhsh? 352 3231267
[ mmnsﬁnmmﬁmnmu#ufu / ?&

-
NG OFFICER OR DIRECTOR Caytima Phone #

{

] [/




