2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 23,2006 8:00 am

DOCUMENT # P03000122923 Secretary of State
1. Entity Name
LES CAMP WOODWORKING, INC. 02-23-2006 90007 038 ***150.00
Principal Place of Business Maifling Address
1532 QLD DAYTONA CIRCLE BLDG 500 1532 OLD DAYTONA CIRCLE BLDG 500 o
DELAND, FL 32724 S DELAND, FL 32724 1S A e T
SV KR O R
Suite, Apl. #, etc, Suite, AptL. #, etc. 02092006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
. 20-0367019 ' Not Applicable
Zip Countey Zp Country S. Certiicate of Status Desired O fi'gfq L‘::’:‘:ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- - - Name L - LT -
CAMP, LES :
1532 OLD DAYTONA CIRCLE BLDG 500 Street Addrass (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.
)

SIGNATURE - . )

" Sigrature, typed or printed nama of registered agent and e if applicable. {NOTE: Rogistored Agent signature recukrad when r_a‘ns{a!m)' ' . B DATE '

R ".FEILE NOWI! FEE IS $150.00 8. Election Campaign Einang:ing s $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. OO Added 1o Fees

e i R .

10. “r e e . «... . {QFFICERS AND DIRECTORS R 1. L ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 11
TITLE P L 1 Delete TILE [ Change [ Addition
MAME CAMP, LES e . NAME
STREET ADORESS | 1719 PINE AVENUE STREET ADDRESS
CITY-ST-2P DELAND, FL 32724 CITY-ST- TP
TITLE VP [ pelete TITLE [ Change  [_1 Addition
NAME CAMP, GAIL NAME
STREET ADDRESS | 1719 PINE AVENUE STREET ADORESS
cry-st-zP | DELAND, FL 32724 CITY-5T-21p
THLE [ eete TITLE O change [ Addition
NAME - e HAME
STREET ADDRESS STREET ADDRESS
CHY-81-ZIP CITY-ST-2IP
TIME [ Detere TIE ' CJchamge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CITY-§T-2IP
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P L i CITY-S1-2F
e o |- - - O pelete TILE - ; . : . .- . Echenge’. - Addition
NAME S 5| o T o s, e RAME
SEETADORESS ] = % - o T T o0 T s aposess a
CHY-ST-ZP o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effact as if made under oath; that [ am an officer-or diractor
of the corporation 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 Block 11 if
changed, or on an attachmen? with an address, with ali other like empowered.

SIGNATURE: ¥ o285 Dy (o> Leslie m  Comp 22-o0f

SEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phore #




