2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000124718 Apr 09,2008 08:00 A
1. Entily Name - -
Secretary of State

MAINE YANKEE WOODWORKER, INC.
Prircipal Place of Business Maiing Acldress
724518 8T 724518 ST
T T ”"”"‘ m IIIII WH ||‘” ||H‘ ||‘|H'|l| ”l“ ||||| 'Ill’ ”ll’ mlll‘ H ‘ll}
2. Prncipal Place of Business - No PO, Box 4 3. Mailing Addross '

Suite, Ap! #, eto. Suile. Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & Siate Cuy & Sizle 4, FEI Number Appiied For

56-2414917 Not Apolicable
2P Country e County 5. Certrficate of Status Desired {B’ gg'gg‘lﬁf:dmo"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARTER, RALPH H -
7245 18TH ST Street Address (P.O. Box Number is Not Acceplabig)

VERO BCH FL 32966

City FL Zipy Cade

8. The anove namred ertity scbmits this statement for ihe purpose of changing its registeraed office or registered agent, or oo, in the Swate of Ficnda. | am familar with and accept
the cbhgations of rawstered agent.

SIGNATURE

S, ek L SErnd panws O gy Slerad naeetand ule foarploasla, (HGTE Regisirran Agen |y Lo "equirss woi ol g DATE

FILE NOW!I' FEE 18 5150 00
After May 1, 2003 Fee Wil Be 5550 00 :
M ake Check Payable to Florida Departmenl of State

10 OFFEC‘EF?.S AND DiFiE"TOFit: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

9. Elecion Camoaign Finarcing $5.00 May Be
Trust Fued Contibution . [] Added to Fees

NTE DPS [ Deete TIme DO change [ Aaditon

HAME CARTER, RALPH H . RAME

STREET ANDRESS | 7245 18TH ST. STRERT ADDRESS -

o sk |VERO BCH FL 32066 CTY-57-2P -

MILE 3 veete TI7LE [ Charge 3 Addition .
NaE HANE

STREFT ARDRESS STAEFY RDORESS

Ciry-51-21° CiTv-S7-2Ip o
Lt 3 peee MiLE DChcrange [ Addition

HAME NENAE

STREET ADCRESS STAEET ADORESS

HICEA o CITY-§T-2P

L O peee niLe O Change [ Addition |
HEME HAML |
STREET ADDRCSS STRELT ADDRESS .

aTY-S1-2p CITY-51-21p I
TTLE : [3 pelete TILE ] 3 change [ Addivon

HAME KAME

STREET ADURESS | STREET ADUIRESS

SIY-ST-212 CITY-51- 710

TITLE [T peete ILE G Change [ Additian |
NAME HEWE

SIREET ADDRESR . STREET ADDRESS |
Gy -ST-21P l CiTy -S1- 2P |

12. | hareby certity that tha information supglied waths this filng does net gualfy for the exernptions contained in Secbon 119, Florida Statutes | further certfy that the information
mdicated on this report or supplernental report 1s true and accurate and that my signature shail have the same legai efteci as if made under oath: that | am an oficer or diteclor
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 13 or Black 11
i changed, or on an attachment willy an address, with gil ol :an ered. |

O4ep 798 TI1-54% 4730

Caw Do Fnove o

SIGNATURE:

ARO TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR




