FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000122923 L 03-07-2007 20011 050 ***150.00

1. Entity Name

LES CAMP WOODWORKING, INC.

Principal Place of Business Mailing Addrass 4 [] U 30 7 25

1532 QLD DAYTONA CIRCLE BLDG 500 1532 QLD DAYTONA CIRCLE 8LDG 500
DELAND, FL 32724 US DELAND, FL 32724 US
TR PO St e OGN

Suite, Apl. # etc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)

Cily & Siale City & State 4, FEI Number Applied For

20-0367019 Not Applicable
2ip Couniry 2 Couniry 5. Certilicate of Status Desirad O ?eae' ngﬁf:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAMP, LES
4532 OLD DAYTONA CIRCLE BLDG 500 Street Address (P.Q. Box Number is Not AGceaptabls)
DELAND, FL 32724
i City FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. of both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

‘

SIGNATURE -
* Sigra

tre, typad or printed name of regrsiered agent and utle  apphcable. (NOTE: Ragistered AQenl signaturs required whien reinstatmg) DATE
FiLE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TMLE D Change [ Addition
NAME CAMP, LES NAME
STREET ADORESS | 1719 PINE AVENUE STREET ADDRESS
TY-ST-7IP DELAND, FL 232724 CiTY-S1-2P
Tine VP O3 pelere T [Jhenge [ Adoition
NAME CAMP, GAIL NAME
STREET ADORESS | 1719 PINE AVENUE STREET ADDRESS
CirY-§1- 2 DELAND, Fi. 32724 CITY-S1-2P
TIILE 2] pette T1LE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIIY-S1-2P CITY-$1-21P
TieE £ Detete e I change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-s1-219
IME ) O etete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
arv-stze | cny-$1-2IP
[T O Detete e Ochange [ Addilien
NAME . NAME
STREET ADDRESS [, STREE | ADDRESS
ciry -ST-2P = s CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualily for Ihe exempiions contained in Chaptér 119, Florida Statutes. | further cerlily that the information
indicaled on this report or supplamantal reporlis true and accurate and that my signature shall have the same laga! alfect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or lrustee empowerad (o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:‘/ Zatéo Y Loy 3-8~ 0> 36b-789-01 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR Date Dayume Prcre #




