FILED

2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am
ANNUAL REPORT ___ Secretary of State

DOCUMENT # P03000143133 01-24-2007 90018 038 ***150.00

4. Entity Name

HEARTWARMING WQODWORKS, INC.

Principal Place of Business Mailing Address q yyyuvarvy

5759 ) B HINES ROAD 5759 | B HINES ROAD

MACCLENNY, FL 32063 MACCLENNY, FL 32063

R ARG A
Suite, Apl, #, elc. Suile, Apt. #, etc. 01212007 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FEl Number Applied For

20-0491352 Not Applicable
P Country e Country 5. Certificate of Status Desied [ fi'gfqﬁffé““"'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CUMPSTON, ROBERT

5759 J B HINES ROAD Street Address {P.O, Box Number is Not Acceptable)

MACCLENNY, FL 32063

L

:-: ; City F L Pip Code

i

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

£

, (SIGNATURE
[N Sgnature. lyded o pintad REme of ragestered agant and Ltle : apphcatia. {MOTE. Requstered Agenl signalure raquirad whon rémnstatng) DATE
T
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete ITLE [J Change  [J Addition
NAME CUMPSTON, ROBERT NAME

STREET ADDRESS | 5759 J B HINES ROAD STREET ADDRESS

CITY-ST- 217 MACCLENNY, FL 32063 CITY-§T-2IP

TITLE VSsD O Deiete TILE D change 7 Adaition
NAME CUMPSTON, KEITH NAME

STREET ADDRESS | 5759 JB HINES RD STREET ADDRESS

oy -ST-21P MACCLENNY, FL 32063 Ciry-sr-2ip

hils L Delete THLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-21P Ciry-51-2IP

THLE 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADNRESS STREET AOIRESS

CITY-5T-2IP CITY-3T-21P

TITLE (] Delete TILE [Jcrange [ Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-2IP CITY-51-7I°

TITLE [ Detete TLE Clcnange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

chy-st-ap CIry-51-219

12, I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes, | further certity that the information
indicatad on this report or supplemental repon is true and accurate and that my signature shall have the same legal eflect as if rnade under gath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Muﬁm dpa_ 2% ~o>

SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Davytime Phone #




