1 \

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED -- —

DOCUMENT # P04000001389 . May 04, 2007 08:00 A
. EntlyMame Secretary of State
PAUL BUSH'S WOODWORKING, INC, l‘y
Principal Place of Business Mailing Addross
10325 SE 128 ST 10325 SE 128 ST -
B o | “Il”"‘ l“ Ilm I’I” m“ IIM "m IIm Ilm “III ml‘ (I“I ‘I“IIJ “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suile. Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Stale City & Stale 4, FE! Numbeor Appliod For

30-0233282 Not Applicable
Zip Country Ip Country 5. Cerlificato of Slatus Dosired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Nama

BUSH, PAULD JR :
10325 SE 128TH ST Sireot Addross (P.O. Box Numbar is Not Acceplabla)

BELLEVIEW FL 34420

City FL Zip Code

8. The above named anlity 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
tha obligations of registered agent.

SIGNATURE
Sgnature, typad or prinled name of registared sgant and tile ¢ appicatls, {NOTE: Ragsiared Agant sgnaturg required when renstaliig) DATE
AfteFlliliE NOWO!C!D!T :__:EEVI’?HSB]SO‘ggO 00 9. Election Campaign Financing $5.00 may Be
r May 1, 2 e e $550. Trust Fund Contnbution. []  Added o Fees

Make Check Payabis to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DO O Delele IE [ cnange () Adition
P BUSH, PAULDJR HAME
SIRLETADDREss | 11679 SE HWY 25 STREE] ADDRESS UOR00OTE0E3S
CITY-SI-21P QCKLAWAHA FL 32179 CITY - SI-ZiP Dslfetsljll?“sljﬂjl_nlq' 1[__—\“- Qg
Tk [ Delele e [ chiange ] Addition
NAMP NAME
SIREFT ADDRESS STREE] ADDRESS
eNy-S1-Zp F cov-si-ze
I11LE O Delete TIILE Cchange [ Adatlion
HAME NAME
SIRECT ADDRE 55 SFREET ADDRE S
CITY-81- 2P CITY-ST-2IP
I 7 Delele TIE Tl change 3 Additien
NAMY HAME
STFEL! ADDRESS SIREET ADDRE S3
CITY-51-2ip cIny-$I-2IP
TIE O pelere TILE ' O change [ Addition
NAME NAME
SIFEL] ADDRESS STREFT ADDRCSS
CINY-S1-71P CINY-S1-ZiP
T}l [ Delete Lty [ change [ Adeition
NAME, NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-SI-2IP

12. | hersby certify that tho information supplied with this filing does not qualify for the exemplicns conlained in Seclion 119, Fiorida Statutes, | lusther certify thal the information
indicated on this report or supplerg®al report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he raceivor @

lece empowared lo execule this report as required by Chapler 807, Florida Slatules; and that my namo appoars in Block 10 or Block 11
if changed, or on an altachment

addressg, withall other kg empowered.
il 4 W07
T

SIGNATURE AND TYPED OW OFFICER OR IRECTOR Dffe % 7 Dgyrpa Pronad_,
o p— ra o

SIGNATURE:




