2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2008 08:00 Al

DOCUMENT # P03000122923 .

Secretary of State

1. Enhty Name

LES CAMP WOODWORKING, INC.

Mailing Address

1532 OLD DAYTONA CIRCLE BLDG 500
DELAND, FL 32724  US

Principal Place of Business

1532 OLD DAYTONA CIRCLE BLDG 500
DELAND, FL 32724  US

M

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Appliod For

20-0367019 Not Applicadle

) . $8.75 Additional
5. Cortificate of Stalus Desired [} Foo Required

6. Name and Address of Current Registered Agent

CAMP, LES
1532 OLD DAYTONA CIRCLE BLDG 500
DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
DATI

Signature typed or prntact nama of regstarad agant and iiie d appheatln (NDTE: ilegrsierad Agent signnlure seauiren when renstanag

$5.00 May Be
Added to Faes

9. Election Campaign Financing

FILE NOWIIl FEE 13 $150.00 Trust Fund Coninbution,

After May 1, 2008 Foe wilt he $550.00

10, OFFICERS AND DIRECTORS [ O LT B =0y 1501
TME P ke L
NAME CAMP, LES

STREET ADDAESS | 1719 PINE AVENUE
ClY-sI-71P DELAND, FL 32724

TIILE VP

NAME CAMP, GAIL

| SIREET ADDRESS | 1719 PINE AVENUE
CIy-si-ap DELAND, FL 32724

fIE
HAME
STREET ADDRESS

CiTY-S7-2IP DO NOT WRITE

NAME
SIREET AODRESS
CITY-51-2IP

e IN THIS SPACE

Tne

NAME

STREET ADDRESS
CIy-SI-2ip

TLE
NAME

- STREET ADDRESS
Cry-st-zie

12. | hereby cerlily that the information supplied with 1his filing does not quaify for the exemptions contained in Chapler 119, Florida Statutes. | further cortity that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapies 607, Florida Statules; and thal my name appears in Block 10 or Block 11 1f
changed. or on an altachment with an address, with all cther lke empowered.

SIGNATURE: v~ _:Q,t‘lmcbw:f Lasire v GAn@  -7—0%  z86-93¢-01%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNYRG OFFICER OR DIRECTOR Date [Jaytrme Prone ¥




