2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000124718 Mar 19, 2007 08:00 AM
1. Enily Namo Secretary of State
MAINE YANKEE WOODWORKER, INC. ]
Principal Place ol Business Mailing Addrass
724518 ST 724518 ST .
B T “II)‘"’ ’” mll ”m m" Il”’ ||m “m "I” m“ ‘Im “m ‘I“m ” ’"’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Apl. #, atc. 15t MOORE CR2E034 (10/06)

Ciiy & State City & Slale 4, FEI Numbor _ Applied For

56-2414917 Not Applicable
Zip Couniry Ze Couniry 5. Cerlficalo of Status Desired [2( gg.g;&qﬁ?:dmonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant

Name

CARTER, RALPH H

7245 18TH ST Stroet Address (P.O Box Number is Not Acceptablo}

VERQ BCH FL 32966

Cily FL ’ Zip Code

B. The above named anlity submits Ihis staloment for the purpose of changing ils registered office or rogisterad agonl, of both, in the Slate of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Swgnature, lyped of prnlad nama o regrstersd agenl and Hitle ¢ apphcable, [NOTE: Registared Agani signature requrred when reinslating} CATE
'
AﬂaF'LE Now!!! FEE I?"$150.00 : 9. Election Campaign Financing $5.00 May Be
r May 1, 2007 Fee Will Be $550.00 . Trusl Fund Contribution.  []  Added ta Feas
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE DPS 1 petete UItE D change [ Addition
NAME CARTER, RALPH H NAME
SIREET ADDRESS | 7245 18TH ST, SIRLET ADDRISS
CITY-ST-21F VERO BCH FL 32966 iy - 81218
IME e | g e Change Addition
e O et mee ugoogoeTases O
! Bh=] ‘_k"::!l ! ST = gt i
STRET ADDRESS SHAEET ADDRFSS U3/23/07-B0005-010 158,75
CIy-S1-2IP CITY-SI-2IP
TILE O pelete TILE [ change [ Adchion
NAM NAMF,
SIRLET ADDRESS I SIRCET ADIRESS
CITY-S1-2IP CIY-S1-71P
e 1 Delete e [ Change [ Addition
NAM, NAME
STRACET ADDRI $$ SIRELT ADDRESS
CITY-51-2P ' CITY-SI-71F
fne O Delete . [ change 3 Addinon
NAME NAME
STREET ADDRESS STRELT ADDI 88
CINY-51-2IP CITY-8T-7IP
THLE ] pelete TILE [ change [ Addition
NAME NAME
SEREET ADDRESS SIRFLY ADDRI 88
CHY-$1-2P eIry-81-2)F

12. ! hereby certify that the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cortify that tho informalion
indicatod on this report or supplemental roport is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corperation or the receiver or lrustec empowared 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biogk 11
il changed, or on an attachme h an address, with all g empowerad.

P> 03-16-07 G12556%- 6730

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone 4




