FILED
2006 FOR PROFIT CORPORATION ~ Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000155761 (03-27-2006 90249 022 ***158.75

1. Enfity Narme

CAD WOODWORKING INC.

Principal Place of Business Mailing Address Dot
4420 18TH STREET NE 4420 18TH STREET NE .
NAPLES, FL 34120 NAPLES, FL 34120
Suite, Apt, #, etc. Suite, Apt. #, elc. 03222008 Chg-P CR2E034 {11/05)
City & State City & State ) 4. FEI Number Applied For
NapleS , FC Mepws, FC 20-0902025 Not Applicable
Zip " Country Zip Country N < $8.75 additional
3 \F l ‘c" o US A 3 q u © USA" 5. Certificate of Slalys Desired E'/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALVAREZ, CARLOS
4239 19TH PLACE SW Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34116
City FL l Zip Code
8. The above named entity submitg for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age,
. o6
SIGNATURE L LT ey 3 / 22,
Signature, iyped grorinted name of @gislxed BQEWRUIB. (NOTE: Registered Agent signature required when reinstating) DA?E
—~
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing " $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT 3 Delete MLE V O change [ Addition
NAME ALVAREZ, CARLOS NAME T VAN A.CURD E'LO
STREET ADDRESS | 4238 19TH PLACE SW STREEY ADDRESS - - 3 4 12b
omv-st-zP | NAPLES, FL 34116 CITY-ST-71P 353 27 A2 NE MNASF el
TITLE \ K Delote TILE [0 Change [ Addition
NAME GOMEZ, LUIS G NAME
STAEET ADDRESS | 4239 19TH PLACE SW STREET ADDRESS
CiTY-87-2IP NAPLES, FL 34116 CITY-ST-2IP
TITLE I'sT - T 7T O bewets ‘§ e : - [ change  [J-Addition
NAME GOMEZ, BEATRICE H. NAME
STREET ADDRESS | 4420 18TH STREET NE STREET ADDRESS
CITY-$T-2IP NAPLES, FL 34120 CITY-S1-21P
TITLE O Delets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-ST-2IP CITY-ST-2IF
THLE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS ! STREET ADDRESS
CITY-S$1-21P L CITY-ST-2IF
12. | hereby certify that the information supplied this filing does not gualify for the exemptions cortained in Chapter 119, Fiorida Statutes. | further cedify that the information
indicated on this report or supplemental repést’is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustgs gmpowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.
J e
g
) 5 22,/06 213%- §)2- of(3
S IG NATU R E ) :‘ QFFICER OR DIRECTOR Date v Daytime Phone #




