FILED

Aug 15, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000143055 08-15-2005 90078 046 ***150.00
1. Entity Name
STAVEY'S FINE WOODWORKING & CABINETRY, INC.
Principal Place of Business Mailing Address
1467 HILTOP DRIVE 1467 HILTOP DRIVE 5 0 0 B 1 4 55
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
R S VTS RO WA

Suite, Apt. #, etc. Suite, Apt. #, atc. | p8112005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied Far

20-1840138 Not Applicabls
Zp Country ap Country 5, Carliicate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

STAVEY, DANE
1467 HILTOP DRIVE Streat Addrass (P.0. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City FL ] Zip Code

8. The above named enlity submits this statament for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typad or printad name of registared agent and tita ¥ spphosble. (NOTE: Rogistorad Ager? sigrature required wihien reinstatng} DATE
_ FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the™
Due by September 7, 2005 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP ) pelpte TMLE [ change [ Addition
NAME STAVEY, DANE NAME
STREET ADDRESS | 1467 HILTOP DRIVE STREET ADDRESS
chy-s1-2p MOUNT DORA, FL 32757 CIrY-ST-2iP
WILE O Delee ME [Ochange 3 Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiFY-51-2P CAY-§T-2P
TME [ Dalete e Clchange ] Addition
NAME HAME
STREET ADDRESS STREET AODRESS
chy-§1-7p CTY-§T-2P
TILE . O betete TME [0 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADIFESS
CTY-ST-7P CIY-§1-2P
TIE 2 Delete TME FlChange [ Addition
NAME - NAME .
STREET ADDRESS ") STREET ABDRESS
Y- 55-7P CiTy-51-7p
TME 3 pelete TE Oicrange 3 Addition
NAME  _ . . . - NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§T-29 chTY-ST.21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statntes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachmen! with an address, with all other like smpowarad.

Ans & Sthre 3 .
SIGNATURE.\/——> P, /[;_’f %; P b/?'/f{/as“ 7]
SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OR Dats Daytme Phona ¢




