2006 FOR PROFIT CORPORATION
. _ANNUAL REPQRT (AR) FILED
DOTUMENT # P03000146475 ‘ Mar 16, 2006 08:00 AM
. Eniy Nams Secretary of State
WAKULLA FINISH CARPENTRY, INC.

Principal Place of Business Maling Address
105 HRICKORY WODD DR 105 HICKORY WOOD DR
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 ”mm] m m“ mn ll“l “m llm m Im-l mu m" l"ll l[“m llim
2. Popcipal Pace of Business 3. Mawuing Adoress
b Suite, ApL A, etle. - “Suite, Apt. #, efc. 15t MOORE CR2EO34 (10/08)
Ciiy & State City & State 4. FL! Number Applied Faci
* 90'01 31 083 ot Apgﬁ_{:@bﬁe
Zip Country Zp Country 5. Cenificate of Status Daswed O g:;.gg qﬁffé"""a'
6. Name and Adiiress ot Current Registered Agent 7. Name and Address of New R?gtstered Agent B -
Name
SCHATZMAN, MICHAEL D e -
105 HICKORY WOOD DR Street Address (P.0, Box Mumber s Not Accentanla)
CRAWFORDVILLE FL 32327 : - TrT T
Cuy * FL ; Ziwo Cove

8. Thg abave named entuy submils lhis sratermant tor the purpase of changing its registered office or refisiered agent, or both, w 1he Stae of Flonda, { am famwliac wath, and écqepi_
the cbhgalbons of registered agent.

SIGNATURE

TGOALLLR, Iyped Or RS harre o tegrInred dgen o NOC I FDFECALe (HOTE Regisired Agenl aritans s ad whin raasahigr Qnre

FILE NOWM! FEE'IS $150.00 .
Afier May 1, 2006 Fee Wil Be $650.00 . . .
Make Check Payable to Flotjda Department of State

€. Election Campaign Financing $5.00 tay Be
Trust Fund Centnbution. [T Added to Fees

KN ~__ OFFICERS AMD DIRECIURS 1. ADEITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B D 2 peteis TR (O change {3 Adoition
HAME SCHATZMAN, MICHAEL D HAME
SIMEETADDRESY 1106 HICKORY WOOD DR SIREET AGGRSS
Cmy-81-79 ERAWFORDVlLLE FL 32327 LAY -51-1
Liits D 1 petete TILL HOANND462335 I change [ Addition
HaLE SCHATZMAN, JAMES e 03/25/06-80011-011 150,00
STREET ADORLYS [ 105 HICKORY WGOOD DR SIBEES AUDRESS
or-S1-2P (CRAWFORDVILLE FL 32327 - Civ-57-ar
T ) 1 Datete IiLE [ Chiange [ Addilion
NAML ‘ T NAME
STREET AULKLLS SIALEY ADDRESS
By 2P CITY-§1-2
ity J Deletz THLE [ Goange [ Addiion
NAME NAME
SIREET ADBRLSS SIREL] ALURESS
GLoy-§i- o £IT-87- 29
i 3 Detete Tiite [JCrange [ Agditian
HAME HAME
SIRELT ABDHLSS STREET AQDRESS
Y -ST-2F CiTY-52- 217
THitE 7 Deoters THiLE [ Change T Addiite,
NAME NAKE
STREL | ADDIRESS STREES ADDRESS
CUY-51-2P Cive-81- 07

12. | nereby cerdy thal the niormation supplad with tus thing does not quatbly for Ihe exerrgtions canamed 1 Section 119, Florida Stalwes | further cerdy that tha infacmatan
wndicated an this report or supplemental report is rue and accurale and that my signaiure shall have the same legal effsct as (f mads under oath, that t am an officer or diregior
al the carparakan ar the recever or rustee empowered To execute [his repod as required by Chapter 607, Florida Statutas; and gt my name appears in Block 10 or Block 11
i changed, of op an ajjachmentyith an, address, with all other like empawerad. v
<2 2 606
1At

SIGNATURE:

PRMTER NAME OF SIENKG CRFICER OA DIRECTOR Daytrno Phona £



