2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000157085 - Feb 19, 2007 08:00 AM
1. Enily Name Secretary of State
D H WOODCRAFT, INC.
Principal Place of Business Mailing Addross
5805 155TH DRIVE 5805 155TH DRIVE
LI VE QAK FL 32060 LI VE OAK FL 32060
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt, #, ofG. Suile. Apt. #, ¢lc. 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Slalo 4. FEI Numbcr 20-0531033 Appliod For
Not Applicablg
Zip Couniry Zip Country 5. Cerlilicale of Slalus Dosirod O gg';esqlﬁ:?;"’“a'
6. Name and Address of Current Registered Agant 7. Name and Address ot Now Registerad Agent

Name

HANSEN, DAVID H

5805 155TH DRIVE Streol Address (P.O. Box Number is Nol Acceptablo)

LIVE OAK FL 32060

City FL | Zip Codo

8. The above named entity submits this statoment for the purpesa of changing ils rogistered office or rogistarod agent. or both, in the State of Fiorida. | am famiiiar with, and accopl
tho obligations of registered agent.

SIGNATURE

Signalure, yped of orinted name of regsisted agen! and e ¢ asphcable (NOTE: Regssiered Agent sigualure requred when reinstaling} DATE

FILE NOW!! FEE IS $150.00 9. Eieclion Campaign Financing  $5.00 may Be

After May 1, 2007 Fes Will Be $550.00 ' )
» D Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Gelete TIILE [ Change [ Additon
NAME HANSEN, DAV'D H NAME N _
. « | 5805 155TH DRIVE ) ) THIrmnncAn> o0
STREET ADDRESS SIREET ADDRESS it L
omv-sizp | LIVE OAK FL 32060 CIIY-S1- 1P 027 2m 0730077019 180,00
T O Dovete 191E T change [ Addinca
NAME NAME
STRLE] ADDHESS SIREET ADDRESS
CITY-SI-2IP CITY-S1-71P
TILe 1 pelele TIME [ change [ Additien
AW, RAME
STRELT ADDRESS SIREET ADDR 58
CIY-ST-7P CITY-ST-2IP
HILE [ elete L [Jchange [ Adaition
HAME HAME
SIRILT ADDRI 85 STREET ADDRESS
CITY-51-7IP CINY-§1- 29 ‘
e [ Delele TILE [ change  [] Addilion
NAME | Y
SIREET ADDAFSS SIREET ADDRESS
CINY-51-7IP SITY-SI-7IP
TE [ pelete TILE [J Change  [] Addilion
NAME, NAME
SIRL) ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-S1-7IP

12. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the nfcrmation
inchcated on 1his report or supplemental report is rue and accurato and thal my signalure shall have tho same legal effect as if made undor oath: that | am an officer or dirocler
ol the corporalion or the roceiver or trustce empowered 1o execuloe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an aftaghment with an address, with all other ko cmpowerad. ’

SIGNATURE: o—rt Fof T—— 2-7-07 384 3¢4 /996

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone 4




