2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02, 2006 8:00 am

DOCUMENT # P03000146096 Secretary of State

1. Enlity Name

SOUTHERN WOODWORKS OF NORTHWEST FLORIDA 03-02-2006 90226 008 ***150.00

INC.

Prnciral Place of Business Mailing Address

6457 MOONLIGHT LANE 6457 MOONLIGHT LANE .

CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 60033569

> e s (AR EET AN
Suite, Apt #, ete. Suite, Apt. #, elc. 05012008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE{ Number Apptied For

92-0185364 Not Applicalyle
i Couniry Zip Countey 5. Certificate of Status Desired O g‘g‘g‘il‘:?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COON, DANIEL W

8451 MOONLIGHT LANE Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32539

City FL Zip Code

8, Tha above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tre obligations of registered agent.

SIGNATURE

Sigraiur, typed or prntad rame ol regisre1aa agen: ong ks i apyplicable {NOTE: Hagssterad Agent signaiure raauira whet reinstating LiaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trast Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
VTLE P [ pelete THLE [ change [} Addition
NAKE COON, DANIEL W NAME
SIREET ADDRESS | 6451 MOONLIGHT LANE STREET ADDRESS
civy-sr-ap CRESTVIEW, FL 32539 CHY-ST- 2P
TTLE SV ] pelete TITLE [ change [ Addition
HAME COON, JILLIAN NAME
SIRELT ABDRESS | 6451 MOONLIGHT LANE STREET ADDRESS
CITY-81-21P CRESTVIEW, FL 32539 CHY-SI-21p
Tine O velete TITLE [ Change [ Addilion
HARTL NAME
SFHECT ADDRESS STREET ADCRESS
CHY-S1-721P CHY-ST-2P
e 1 palete LE O change [l Addition
HAKE NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-2Ip CIfY-ST-21P
TILE 71 pelete TITLE [ Change [ Additian
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TTLE 3 Delete TITLE [ change [ Aduition
HAGIE NAME
STAEET ADDRESS SIREET ADURESS
CITy-S1-2IP CITY-51-21P

12, I hereby cerbly that the information supphed with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further cenify thar the information
indicated on this report or supplemental report 1s trie and accurate and that my signature shall have the same legal eftect as if made under oath: that { am an officer or diector
of the corporalion or the recaiver or trustee ermpowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 13 if

changed. or on an attachment with an address, with all other ke empowered. /
SIGNATURE: g/ zz/aé -7 455 F
El Trayhirce Pramg ¢

ING OFFICER OR DIRECTOR




