. N FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000009260 g 3 04-28-2006 90166 021 ***150.00
1. Entity Name
RICHARD OWENS WOODWORKING, INC.
FRYAVRVEVIE TR RS

Principal Place of Business Matling Addrass
119 LINDEN ROAD 119 LINDEN ROAD
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, Ft 32086
e s e (AR DR AR o

Suita, Apt. #, etc. Suite, Apt. #, atc, 03272006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number Applied For

: 73-1691142 Not Applicabe
Zp Country Zp Country S, Certificate of Status Desired O ?:;Eq l‘:}rd:dm"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nama

OWENS, RICHARD
119 LINDEN ROAD Street Address {P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, lyped of printad namme of registarsd aQact and lite ¥ appicable. (NOTE: Registarad AQent sigratune required when reinstatng) DaTe
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. O  Addedic Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O palete TALE O cenge [ Addition
NAME OWENS, RICHARD NAME
STREET ADDRESS | 119 LINDEN ROAD STREET ADDRESS
Cry-si-ziIp ST. AUGUSTINE, FL 32086 cy-ST1-2IP
me DVP 3 peieis e Ochnge O] Addiion
NAME TRUNK, MICHAEL NAME
STREETADDAESS | 119 LINDEN ROAD STREET ADDHESS
CIvY-ST-ZIP SAINT AUGUSTINE, FL 32088 CITY-ST-ZIP
TITLE O pelate TE Clchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY . ST-2IP CITY-ST-2P
TRLE 1 Datete TME O Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-2P
Tme O pesete TME [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
WE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CITY - ST-2IP Ciy-SE-2P

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stakstes. | further certify that the information
indicatad on this report or supplemenial repont is rue and accurate and that my signature shall have the same legal affect as if made under cath: that | am an officer or director
of the corporation or the raceiver or lrustee empowsared to execute 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 with g addrass, with all other like empowered.
%‘(;4@'—/ Oa,-"-hj’ y“&f“O‘g
Data

Daytime Phone #

SIGNATURE:

G- 7 G - SR



