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2005 FOR PROF.T CORPORATION FILED

ANNUAL REPORT Aug 22,2005 08:00 AM

DOCUMENT # P03000146475 Secretary of State

1. Entity Name

WAKULLA FINISH CARPENTRY, INC,

Principal Place of Business "Mailing Addrass
705 HICKORY WOOD DR 105 HICKORY W0OD DR .
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

E DTN AR REGEARe

07072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e ApPRdFa

90-0131063 Not Applicable

O  $8.75 acdiional

« | 5. Certificate of Status Desired Fee Bequired

6. Name and Address of Currant Registerad Agent

SCHATZMAN, MICHAEL D DO NOT WR ITE

105 HICKORY WOOD DR

CRAWFORDVILLE, FL. 32327 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florlda. 1am familiar with, and accept
the abligations of registered agent,

SIGNATURE ' — -
Signatura, Lypad o printaa nama of registered apsent and ttte f applicapla {NOTE Registered Agemt signalura raguired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 3 AddedtoFees corporation did not receive the prier notice.
10, OFFICERS AND DIRECTORS ]
TILE iy
NAME SCHATZMAN, MICHAEL D .
STRECT ADDAESS | 105 HICKORY WOOD DR LNENEERTERS
Umv-sTzR | CRAWFORDVILLE, FL 32327 S L TR 02 150, 08
mne D )
NAME SCHATZMAN, JAMES

STREET ADDRESS | 105 HICKORY WOOD DR
CITY-ST-2IP CRAWFORDVILLE, FL 32327

TITLE
NAME

Pl DO NOT WRITE

" IN THIS SPACE

MAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITEE

NAME

STREET ADORESS
CITY-ST-2iP

12, | hereby certifl%_thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
ndicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparabion or the recever or ruslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if

¢hanged, o on an atiachment with an adcress, wittall other like empowered.
SIGNATURE: g3 05 926 Y018
G OFFICER OR DIRECTOR Dale Daylims Phore §

TURE AND TYPED OR PRINTED NAME CF S




