FILED

Jul 13, 2005 8:00 am
2005 F oﬁﬁﬁﬂiﬂcg?:%';%m“o" Secretary of State

DOCUMENT # P03000138099 07-13-2005 90013 018 ***150.00

1. Entity Name

DESIGN WOODWORKING INC

Principal Placs of Business Mailing Address
235 SW TERRACE =] 35§ »-T EREACE (0 TS INC. 20063183
TAMPA, FL 33613 15951 1DA AVE

LUWTZ, E

VDR M

06292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T, AolesFor

38-3692289 Not Applicable

5. Certificate of Status Desired a $8.75 Additonal

Fae Required

8. Name and Address of Current Registersd Agent ’ ' -

gg?ﬁ%ﬁﬁé&ars INC. DO NOT WRITE
T FL Saean IN THIS SPACE

8. The above named antity submits this statamant for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familigr with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed of printed nama of ragi d agent and titke it i (NGTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TMLE D
NAME BURNS, GEQORGE H

STREET ADDRESS | 235 SUN TERR
CINY-S1-2P TAMPA, FL 33613

TME

NAME

STREET ADDRESS
ciry-§1-2P

TITLE

AME . - SRR AT e S5 e e T s i T St s ——— %

amsiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP .

TME

NAME

STHEET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2P

12. ¢ heraby ceniiz that the information supplied with this filing does not qualify for the exemption statad in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under calh; that | am an officer or director
of the corporation or the receiver or trustes smpowarad to exacute this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment mss, with all othgeli powared.
SIGNATURE: ,_—" # OF7 Ceorge fBurcs 7/00/o5" 13 94s235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




