FILED

2008 FOR PROFIT CORPORATION . Ma 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000140495

1. Entity Name

Secretary of State

(05-01-2008 90207 017 ***150.00

ECHOLS WOODWORK INC.
Principal Place of Business Mailing Address ]
204 HOLLY LANE 204 HOLLY LANE ..
PALATKA, FL 32177 PALATKA, FL 32177
TR T |3 e ORI R

Suite, Apt. #, elc. Sulte, Apt. #, etc, 04212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

14-1890060 Not Applicable
Zio Country ™ Zip Country $. Certificate of Status Desired [} $8.75 Additional
. . Fea Required
—6. Name and Addrass of Currant Registerod Agent 7. Name and Address of New Registered Agent
Name

ECHOLS, Il, JAMES E
204 HOLLY LANE

PALATKA,

FL 32177

Street Address {P.0. Box Number is Not Acceptable)

City FL l Zip Cods

8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

“'tha obligations of registered agent.

SIGNATURE

Signature, typed or prinled namo ol registerad agenl and title if applicable. (NOTE: Registered Agan! signakuirg roauired whan reinstating) DATE
[ﬁl:é NOWIIl FEE IS $150.00 9. Election Campaign F.inanc'mg O $5.00 may Be
After May-1,.2008-Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP ] pelete TITLE O Change [ Addition
NAME ECHOLS, I, JAMES K NAME
STREET ADDRESS | 204 HOLLY LANE STREET ABDRESS
CITY-ST-ZIP PALATKA, FL 32177 CITY-ST-21P
TMLE oV O oelete TITLE [ Change  [] Addition
NAME ECHOLS, ANDY NAME
STREET ADDRESS | 215 PORT COMFORT DR STREET ABDRESS
CIVY-5T-2IP EAST PALATKA, FL 32131 CITY-ST-2IP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME _ _ . — )
STREET ADDRESS™ T - - STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TME 3 Delete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-7IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-21P
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CHY-§7-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusioe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
Ghanged, or on an attachment with an address, with all other like empowered.

YT TTT TS 3
.-/. L— . ‘-——"

SIGNATURE:

—_— e —— $1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Caytime Phone #

4-27-0g




