FILED
2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000009260 Secretary of State
1. Entity Name (07-02-2007 90037 027 ***150.00
RICHARD OWENS WOODWORKING, INC.
Principal Placa of Business Mailing Address
119 LINDEN ROAD 119 LINDEN ROAD -
ST. AUGUISTINE, FL 32086 ST. AUGUSTINE, FL 32086
R S | T ACRL B O AR
Suite, Apt. #, elc. Suite, Apt, #, alc. 06272007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
73-1691142 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desited ] gg;ﬂsquﬁm'
8. Name and Address of Current Registared Agent T. Name and Address of New Roglstered Agent

Name

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

ST. AUGUSTINE, FL 32086

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnature, typed or prinied name of regstered agert and tite # appicable. {NOTE: Regisierad Apant sigreune recraned whix) rewrsttiding} DATE
‘! - FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
~* . Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10.- QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE 00 oeke me yp [ THOMAS J. BURRIER D crame 3T Adiion
STREETADDRESS | 119 LINDEN ROAD STREET ADDRESS s T T L e R4
CITY-ST-2IP ST. AUGUSTINE, FL 32088 CIY-S71-2IP I‘ . AU(JU:] .[‘ I J.qb ’ B L . -j 2 t) 0o
THLE O oeete TMLE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-1IP CITY-57-2IF
ILE [ petete e [ Change ] Addition
RAME NAME
STREET ADDRESS STREET AODRESS
CITY-SE-ZIP CITY-SI-2P
TME O vewete nne [ Change ] Aadition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P Coy-S1-2P
TME O petete TIE C1Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P cry-si-27
TMLE 7 Detete TILE [ Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-29

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

. 04 -
SIGNATURE: 4%1/«// 4 e’ (hrns 13.;&7”07 Z@?-OS‘LO

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Darytime Phone #




ATTACHMENT
L0124 At

ANNUAL REPORTS

TO WHOM IT MAY QONCERN,
P04000009260

WE SENT IN OUR ANNUAL REPORY IN APRIL 2007, BUT OUR CHECK
WAS NOT CASHED, SO WHEN I CALLED IN YESTERDAY, THEY SAID TO RESUBMIT.

ENCLOSED IS MY CHECK FOR $150.00 AND NEW ANWNUAL REPORT.

s

[

TAANKS IN ADVANCE,

RICHARD OWENS



