2008 FOR PROFIT CORPORATION

ANNUAI-REPORT (AR)

FILED

DOCUMENT # P03000146475

1. Entity Name

WAKULLA FINISH CARPENTRY, INC.

Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90192 013 ***150.00

Prircipal Place of Business

105 HICKORY WOOD DR
CRAWFORDVILLE FL 32327

Mailing Address

105 HICKORY WOOQD DR
CRAWFORDVILLE FL 32327

T

2. Pruncipal Place of Businass - Mo .G, Box #

203 TubELe DR

3. Mailing Addrass

203

T pELo

bR .

Suite, Apt. #, &ic. Suite, Apl. #, eic.

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiigd For
CRAUJFOR%U\LL(L (ALY, LLLE T’LA . 90-0131063 Not Applicable
Zip Counury Zip Country - - es $8.75 Additional
,9) 9:3 j‘_e] \kg-k (% }3 9\ ’I \AS ‘ 5. Certificate of Status Desired ;| Fee Required
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

SCHATZMAN, MICHAEL D
105 HICKORY WOOD DR
CRAWFQRDVILLE FL 32327

IMMES  SCHAT 2m 4N

Street Address (P.O. Box Number is Nat Acceptable)

2073 TUupPeto HR,

Y QAW BoRD viL LY FL

937

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or totn, in the State of Florida. { am familiar with, and accept

the oollgduonq -ot.te mered agent.

o Adoitmpen

SIGNATURE s
St

\f'“ﬂll’l\?’-llﬂ'!" o m‘.te‘e:! nell.nd A ,ul..a-vo

(IVOTE Regisres Agori emrollse -equirac wioh rainsinte gl

A 1S o8

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

DFHCEHS ANG DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: 5 Delete e ) 4—m ES Lc HAT‘ZMM Q\Change 7] Aadition
HAME SCHA I, MAN.;JAMES HAME <
) - crmrET 20% TubP&cwo DR, LIRS

STREET ADDRESS | 105 HIGKORY WOOD DR - STREE? ADDRESS

orv-st2P- | CRAWFORDVILLE FL 32327 avste | e RMUFORA LILE. L 332X/

e ¢ " FNH 3 Derete me / O3 Change [ Addition
CNAME , HAME

STREET ADBRESS STREFT ADDRESS

oY= 5T-2F ¢IrY-81-2IP

THLE T Deiete ] Change [T Addition

e . - HAME — e S —

STREET ADDRESS STREET ADDRESS

oIrY-S1-29 CIY-51-2P

$NE 3 peete TNk [JChange [ Addition

NAME NAME

STRELT ADGRESS SIAEET ADDRESS .

GITY-ST-27 CITY-51-21P

TIE [ Deiale TIRLE [ Change [ Addition

HAME Nkt

SERZET ADDRESS STREET ADDRESS

eIy -ST-218 CITY-S1- 219

TME [ Deiete TITLE [ Change  [J Addition

NAME HaME

STREET ADDRESS STREEY ADDRESS

oIy -ST- 7P CITY-ST- 2P

12. | hereby certify that the information suoplied with this filing does net qualify for the exemngtions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report 2s required by Chapier 807, Fierida Statutes: and that my name appears in Biek 13 or Biock 11

if changed, or on an alta\,hﬁem wilh an address, witl

SIGNATURE: %1104

| nlhe]/l;«;;);\i/;:ﬁq

$50 936
Ho(g

2-05-0%

T

TURE AND TYPED QR PRINTED NAMEDF SidinG. o#ﬁn OR DIRECTOR

Cae Davimo Fnone =




