2006 FOR PROFIT CORPORATIO}
ANNUAL REPORT (AR)

DOCUMENT # P02000124718 FILED
1. Eniity Neme Apr 24,2006 08:00 AV
MAINE YANKEE WOODWORKER, INC. Secretary of State
Principal Piace of Business Mailing Address !
7245 18 §T 7245 18 5T
S S 0 AGENRRCA Amn e
2. Principal Place of Business i 3. Mailing Addrass iR
Suite, Apt #, elo. ’ i Suite, Apt. #, efc. ” 1st MOORE CR2E024 (1{)!05)
City & Siate Gity & State ' 4. FEI Number 562414917 SZ?:Z(L?;_
op Country Zip Counsry 5, Cerfificate of Status Desired [} fi';ggﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
{7::.; %T?aﬂi_;tésl_]m H Sireet Address (P.0. Box Number is Not Acoaptabie) T
VERO BCH FL 32966
City FL Zip Code

8, The above namead entity submits this statement Tor the purpase of changing its registered office or ‘regiétered agent, of doth, in the State of Florida. | am familiar with, and acoey
tha obhganons of registered agent.

SIGNATURE

Swanalufe yped or prated name of iepstered agent and tlie f appicatze NOTE Regiskred Agen sijriatube rmovifed whih Toinstaling) : DATE

e ThY

| FILE NOW!!! FEE IS $150.00
- Atter May 1, 2006 Fes Will Be $550.00

9. Eleclion Campaign Finencing  $5,00 may ©
Make Gheck Payable to Florida Bepartment of State -

Trust Fund Carinbution. ] Added to Fees

10. OFFICERS AND DIRECTORS o 11. ’ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS i ?_?7
RTLE DPS T elee THE I
NAME CARTER, RALPH H HANE

STREEY ADDRESS | 7245 18TH ST. - STREET AQDRESS

CITY-ST-2IP VERQ BCH FL 32568 CY-57-2P

TRE ) T Dafete e LOOCO0E20088 Coge Clas
HAME HAME a4/ OR-B0053-025 150,00
STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ory- 8tz

TILE ' © Oogge B mu ’ O] Charge [ A
NAME HAME

STREET ADBRESS STREE [ ADDRESS

CHY-ST.7P oTy-5T. 2P

TILE © Dloeets  § e ' Tl cange [ adc
NAME NAME

SYREET ADDRESS STREET ADURESS

CTy-St.2P oy -ST- 2P

e ) Ol oelele e [JChaage  [Jat
NAME HAME

STREET ADDRESS STREEY ADDRESS

CIFY-57. 2P cIvY-5T- 2P

TILE © O ek Wi Clohage  las
WAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T. ZP Cir- ST 2P

12. 1 hereby cenlify that the information suppled with this Fling doees not qualfy for the exemptions tonlained in Section 119, Florida Statutes. | further certify that the Informatic
mdicated on this report or supplermental report is irve and accurate and thar my signaiure shall have the same Jegal effact a5 if made under oath, thai | am an officer or direct
of the corporation or the receiver or trustes empowered 1o execuis this report as required by Chapter 507, Flarida Statutes, and that my name appears in Block 10 ar Block
if changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

RaLrp # ¢ . 5% 730

RINTED NAME OF SIGNING OFFICER OR CHRECTOR Daylirie Phang 4




