2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enfity Name

PAUL BUSH'S WOODWORKING, INC.

DOCUMENT # P04000001389

Principal Place of Business

10325 SE 128 ST : b
BELLEVIEW FL 34420

-

Mailing Address

10325 SE 128 ST
BELLEVIEW FL 34420

2. Principal Place of Businase - No P.C, Box #

3. Mailing Address

FILED
Apr 25,2008 08:00 AV
Secretary of State

NN WRAN I

BUSH, PAUL D JR
10325 SE 128TH ST
BELLEVIEW FL. 34420

Suite. ApL. #, etc. Suite. Apl. 4, elc. 15t MOORE CR2ED34 (10107)
City & State City & Siate 4. FEI Numbet Apphed For
30-0233282 Not ApgHicable
ap Couniry zip Country 5. Certificale of Status Desired (| $8'75 ﬁ:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Numper is Nat Accepiable)

Ciry

21p Code

FL

the obhigalions of regisierad agent.

SIGNATURE

8. The anove named antity subrnits this statemant for the purpese of changing its registered office or registered agent, or woth. in the Swate of Florida. | am familiar with, and accept

Sa)n i, Gyt of prited rame ol isgrstered et uorl e Farpicacie

(NGTE Ragistereg AgOr Ls gralee required whw “nratalr gl

DATE

FILE NOWI!! FEE:ES $1SO 00 o
fter. May 1, 2008 Fee Will Be: 5550 00

: Make Check Pnyable to F!orlda Depanment oi Stale ;

$5.00 May Be
Added to Fees

9. Election Camoaign Financing
Trust Fund Centiibution.  []

10. OFFICERS AND DiHE("TOR:: 1, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

M Do [ beete mF ] Charge  [_] Adaition
NaME BUSH, PAUL D JR HAME UUDD 09222t

STREFT ADDRESS [ 11679 SE HWY 25 SIRFET ADORESS = 15/08-80038-002 150,00

CITY-§T- 2P QCKLAWAHA FL 32179 Ty -5T-2P

TITLE 1 neete TILE [JcCrange 3 Addition
NAME HAME

STREFT ADDRESS STREFT ADDRESS

CITe-51- 2P CIFY- ST-2IP

LE [T Daete e ] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§1- 2P

L [ peete Lk (] Change [ Acdilion
HAME ML

STRELT ADDRESS STRELT ADDRESS

Y- 5128 Y- ST- 2P

INLE {1 Deigie THLE [ Change [ Addilion
HAME HERL

STRELT ADDRESS SIREET ADDRESS

CIT¥-SI-2P CIry-ST-21

TITLE [ Deiete L O Changs (] Addibon
NAME NARE

SIREET AGDRESS STREET ADDRESS

CITe-ST-21P CiTY-ST- 1P

12, ) hereby cerlify that the infarmation
indicated on this report or supplemy
of the corporation or the receiver
it changed, or on an attlachment »

SIGNATURE:

ied vath tis filing doss nct gualfy for the exemptions contained in Sechion 119, Flerida Statutes | further cenify that the intormation
Aport is true and accurate and that my signature shall have the same legal etfect as f mace uncer oath: that | am an officer or director
: ¢ 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 15

g other like empowered.

or Block 11

— 4/ DG i 2292

SIGNATURE AND TY

NING OFFICER OR DIRECTOR

Dl 3 Davine Fhone »




