FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

DOCUMENT # P03000140495 ecretary of State
1. Entity Name 04-30-2007 90853 041 ***150.00
ECHOLS WOODWORK INC.
Principal Place of Business Mailing Address
204 HOLLY LANE 204 HOLLY LANE
PALATKA, FL 32177 PALATKA, FL. 32177
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 04212007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applisd For
14-1890060 Nol Applicable
Zp Country e Country 5. Cerlificate of Status Dosied [] $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registered Agent

Name
ECHOLS, II, JAMES E
204 HOLLY LANE Street Address (P.O. Box Number is Not Acceptable)

PALATKA, FL 32177

City FL | Zip Code

8. The above named enlity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed mame of regisierod agent and itk if applicable. {NOTE Rogislerss Agent signaturg roquired whon rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
. After Mﬂy 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP B O etete TITLE O change [ Addition
NAME ECHOLS, Il, JAMES K NAME
STREET ADDRESS | 204 HOLLY LANE STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-ST-2P
TITLE Dv [ neiete TITLE Change [0 Addition
NAME ECHOLS, ANDY NAME .+ D,
STREET ADDRESS I~208-PHONTTIA DRIVE sTReeT aporess | A4 Lor? lomfor 4
C-ST-IP | STAUGUSTINE 22086 arvsiie | EAST PALAT KA, FL 3213/
TITLE T Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2f
T O perete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE 1 Detete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-21P
TTLE 1 Detete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effeet as if made under oalh; that | am an ofticer or director
of the corporation of the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 it
changed, or on an attachment with an address, with all othor like empowered.

SIGNATURE: kA % ~27-39

SIGNATURETAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dalg Daylirme Phone #




