2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000149223

1. Entity Nama -- -
DISTINCTIVE WOOD DESIGNS, INC.

Apr 5 08:00 AM
: Sg!é'?i& %%gy of State
CK#___ A S5/
NATE 7524 -5

U7 Maling Adcress
2338 IMMOKALEE RD

T SIE131
NAPLES, FL 34110-1445

Principal Place of BusIn%;

2338 IMMOKALEERD  _
STE 131
NAPLES, FL 34710-14435

DO NOT WRITE IN THIS SPACE

AT AR

03132005 No Chg-P GRZEQ34 (10/03)

4, FE| Number Appliad Far
20~0547562 Not Applicable

5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Reglstered Agent

T e

TOME!, ANTHONY

2338 IMMOKALEE RD
STE 131

NAPLES, FL 34110-1445

IN THIS SPACE

8. The above named anlity submits this statemant for the purposa’of changing is registered office or reglstered agent, or Both! in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE —

SipnAtlre, et or printed namé of raglsiera agerT AR la if soplicable

INOTE Regisisred Aoenl Signalurs tanuired when reinstaling) . DATE

FILE NOWII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion,

9. Election Gampaign Financing

$5.00 May Be
Added to Fees

10. —— OFFICERS AND DIRECTORS ]
TME PD ' oo
NAME MACKEY, GERALD

STREET ADDRESS | 2338 IMMOKALEE RD, STE 131

CITY-$T-2P NAPLES, FL. 341101445
e O ) o
NAME STEFANACCI, DENNIS

STREET ADDRESS | 2338 IMMOKALEE RD, STE 131

e R e .

LONTT34 3195

U4/24-05 50002619 150, D

CITY-ST-2P MAPLES, FL 341101445
LE D - o T
NAME TOMEI, ANTHONY

STYREET ADDRESS | 2338 IMMOCKALEE RD, STE 131
CITY-57-29 NAPLES, FL 341101445

———— DO NOT WRITE

TITLE

NANE

STREET ADGRESS
GiTY-8T-ZP

THLE
NAME
STREET ADDRESS I
CiTY-57.2IP

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T-2F

12. | hareby certily that the infornat
indicated on this repior or sUpplementa

of the corporation or thafeceivar or trustéempowerad to exacute this report ds required by Chaptar 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

ghanged, ar on an aftaghment with an addréss, with all other iike empowerad

SIGNATURE:

supplied with this filing doss not qualify for the exerifion staled in Section 119.07(3)7). Florida Statutes. | further certify thal the nformation
gpart Is true and accurate and that my signature shall have the same legal effect as if mads under gath; that | am an officer or director

 Pedpns 239 EO 0y

= A e Lt -
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR

Dals Daylimg Phana #




