2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000115462 Apr 27,2006 08:00 AV
N ’
I~ Ently Name Secretary of State
R & S WOODWORKS, INC.
Principat Place of Business Mailing Addr-ess
8720 SE BOTH 5T 8720 SE 80TH 8T
T o T
2. Principal Place of Business 3. Masling Address ]
Suite, Apt. #, 8lC. Suile, Apt. £, elc. tst MOORE CRZE034 {10/05)
Cily & State - City & State 4. FEI Number 20-0316901 P Ap;ﬁhed For
. - Mot Applicahk
s Country Zie Country 5. Certificate of Steius Desired O §eae‘g§q lﬁ?:éﬁunal

6. Neme and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

STEWART, RONALD W
8720 SE 80TH ST
NEWBERRY FL 32669

MName

Swreat Address {P.O Sox Numbas is Not Accepiable)

Cry FL ! Zip Code

8. The above named entity submits this statement for thehpurpose of changing its régistéred cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. . . P

Sigrature, typed of primed name ¢l regisiarad agant and litle if appbcatie {NOTE Regslared Agenl signaiure requirad when reinstaling} DATE

RN rr

FILE NOWII! FEE IS $150.00 " .
 After May 1, 2006 Fee Wil Be 550,00
Make Check Payable to Florida Department of

9. Fjecion Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fess

6. GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 N
e P O Delete TitE DO change ] Adtition
MAME STEWART, RONALD W NAME
STREET ADDRESS | 8720 SE 80TH ST STREET ADDRESS
CHy-57-7F  |NEWBERRY TL 3268689 ENTY-S1-2P
me 3 oelete T T0D053941 7 3 onenge % Additian
e i 05/08/06-80100-004 150,70
STREET ADDRESS STREET ADDRESS
e -51- 219 TiTY-ST- 2P o
Tig Timop - UL : e — [Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S7-70 CITY-ST-2%
TITig 3 Detete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
T -ST-7P CITY-31-2F -
TITLE [ petete THLE [Jchange 3 Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
G512 CITY-5T-7F )
FIRE 3 Desete HHE [ Change  [] Addition
NAME MAME
SIREE] ADDRESS STREET ADDRESS
CITY-55-2p [iTY-ST- 2P

12. } hereby certify that the mifcrmation supplhed with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurale and thal my signature shall have the same Iegal effect as if madle under oath, that | am an oificer or director

of the corparation or the raceiver or trustse empowered to execute this repont as required by Chapter 607, Flori

ii changed, or an an attachment with an address, with all olher like empowered.

a Statutes; ang that my name appears in Block 10 or Block 11

SIGNATURE: P Jv ] Roiars bl STELIACT 424 200[ 3S3.-473-LT7S

IGNATURE AND TYRED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ot Dayiime Phona §




