2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000137752

1. Entity Name
PETER L. ARONIN FINE WOODWORKING, INC.

Principal Place of Business Mailing Address
5624 LAWTON DR, 5624 LAWTON DR.
SARASOTA, FL 34233 SARASOTA, FL 34233
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B Namae and Address of Current Reglstored Agant
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4734 OLD FARM RD. .
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'FILE NOW!! FEE IS $150.00 8, Election Campaign Financing
Due by September 14, 2007 Trust Fund Contribution. ;

In accordance with 5. 607.193(2){b), F.S., the
corporation did not receive the prior netice.
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SIGNATURE:

12. | heraby cartify that the information supplled with this filing does not gualify for the exemplicns contained in Chapter 119 Fiorida Statutes, | furlher cartify that the information
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