—

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P04000001389 Secretary Of State
1. Entity Name
¥ 05-05-2006 90194 034 ***150.00
PAUL BUSH'S WOODWORKING, INC.
Principal Place of Business Mailing Address
10325 SE 128 8T 10325 SE 128 ST
T T “Il““‘ m ||m I‘I“ |Im ““l ||m |I“l “m ”lll Nm ’l”l mlm ‘HI"
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & Siale 4. FEI Number Appliad For
30-0233282 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O feaege?q 3?:(;“0"35
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSH, PAUL D JR Street Address (P.O. Box Number is Not Agzceptable)
14670 86 HWY-25— VYA AT P 5 Y
City Zip Code
Beire/ie ) FL | 5 vz0

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

SIGNATURE
’ Segnalra, lypad or poated narme of refrslgeed Agaent and hile 1 apphcarsi {NOTE Ragisicred Age spnalure required when romslating) CATE
A T F-!LE‘ NOW!!! _FEE\ Is_ $1 50.00- . a 9. Election Campaign Financing $5.00 May Be
<, - After May _1‘ 2006 Fe‘f;wm_ .Be- $550.00 i Trust Fund Coniribution,  [J  Added to Fees
.Make phepk Payahleto Elgnda Departinent of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
NILE Do [ pelete TITE [ Change [ Addilion
HAME BUSH, PAUL D JR MAME
STREETADDRESS | 11679 SE HWY 25 STRFCT ABDRESS
CIrY-Si-21p OCKLAWAHA FL 32179 CITY-§T-21P
e [ Detete TITLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Deteta WRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP CITY-ST-24P
TITLE 3 Detete TTLE [ Change  [] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
TILE 0 telete TILE G cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§1-2P
e [ Delete T [Jchange  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP

12. | hereby certily that the information supplied with this tling does not quaiily for the exemplicns comained in Section 119, Flonda Statutes, ¥ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or_director
of the corporation or the receiver or ee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment w) laddress, with all other like empowered.

SIGNATURE: o~ k72226, w/ Lt //{ /D/?(//{ .
SIGHAFURE AW IGNING OFFICER QR DIRECTOR ot Daytime Phona #




