FILED

2007 FOR PROFIT CORPORATION Apl‘ 12,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000141962

1. Entily Nama

WW WOODWORKS, INC.

Principal Place of Business Mailing Address
355 SEABREEZE 355 SEABREEZE
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080

R HIlIIHH"\“

03242007  NoChg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE < FENe Fopea P

20-0453271 Not Applicable

O $8.75 addional

5. Certificate of Stalus Desired Feo Roquired

8, Name and Address of Currant Raegistered Agent

— | DO NOT WRITE
ST AUGUSTINE, FL 32080 IN THIS SPACE

B. The above named entity submits this statermnent for the purpose of changing ils registered office or registered agent, or bath, .n tha Siale of Flerida, 1 am familiar with, and accept
the cbhigations of regislered agent.

SIGNATURE
Sngr]lluro,typcdnfprmlodr_unnnl ragistered aganl and ulle if lppiclbl.n ~ (NOTE: Regisiered Agenl signalure requied whon reinslatng) . ) DATE
N ) ' FILE NOWIII FEE |5L51 5000 S 9. Electicn Campaign Financing . - $5.00 may Be o _f " PR
Aftar May 1, 2007 Foe will be $550.00° Trust Fund Contribution,.  ~ "] Alided to Fees

10, OFFICERS AND DIRECTORS ]

TITLE PSTD

NAME WILLARD, WARREN UI—“-"-":H-I—.— o
000131

STREET ADDRESS | 385 SEABREEZE 4./2007-80077-008 150, 18

orv-st-2P | ST AUGUSTINE, FL 32080 Sl Sl -l Lol

TITLE

NAME

STREET ADDRESS

CUY-§T-21P

THtE

NAME

cvsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE
NAME . :
STREET ADDRESS ; . .
CITY-ST-2IF . . '

Ve

12. | haraby Gerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify thal the information
indicated on this rapart or supplemantal report is trua and accurata and that my signature shall have the same legal afiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan at:7hment with an address, with all gther like empoowered,

-

P
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone 4

SIGNATURE:




