FILED
Mar 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

03-04-2005 90092 002 ***150.00
P04000017624

Dercum N1 #

WOODCREATIONS BY ENRICO INC.

Principal Place of Business Mailing Address

6283 BUCKINGHAM STREET
SARASOTA, FL 34238

6283 BUCKINGHAM STREET
SARASOTA, FL 34238

90022498

Suite, Apt. #, etc. Sulite, Apt. #, ete. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
45 ~05 3669 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired [ $8'75 ﬁfddilional
)  _ .. _FeeRequired
- ————  ~"6.”Nameg'and Address of Cuirent Reglstered Agent 7. Name and Address of New Registered Agent
Name

Y

SOMMA, ENRICO
6283 BUCKINGHAM STREET
SARASOTA, FL 34238

Streel Address {P.O. Box Number is Not Acceplable)

MYokg &ald}#a@ —

City

SIGNATURE -

2 e s

8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, . . e and accept
the obligatians of registered agent., . . QJ—W\Q@ V'é .
T P : L

(S q

Signatura, typed of printad nlrj'\'aj! regisiared agent and tlle f applicabla, - -

{NOTE: Rgistsrad Agent signaturs raquired when rainstat
1

iy N
#igt "~ FILE NOWII! FEE IS $150.00

t

P P
9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May {
Added to FeeL

v

‘After May 1, 2005 Fee will be $550.00
. f

- [
.10, - === == = OFFICERS AND DIRECTORS 1. ADDITIONS,[CHANGES TO OFFICERS AND DIRECTORS IN 11
TME e J Delete me v . Jchange  [adeition
NAME SOMMA, ENRICO NAME . SOM WAL, S\ (AT WAY-N
STREET ADDRESS | 6283 BUCKINGHAM STREET STREET ADDRESS | b AB D l?;'u.c.K.nNQ HAM STREET
orv-sT-7° [ SARASOTA, FL 34238 CITY-5T-2F SAA ST FL (G 23%
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2F CITY-ST-7P
THLE 3 Delete TITLE O Change [ Addition
HAME . - - HAME - T -
STREET ADDRESS STREET AUDRESS
ciry-ST-2P CIfy-ST-2P
TE [ etste TITLE [Qchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-Si-ZP
TITLE O etz TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
emv-stme. | L L .. CITY-ST-2IP -
STRLE = e[ o mmm = o [ Delete _TmE Py [ Change [ Additien
EMAME +ogn,n o DLt LT B AT - N name
{smeeTappRESs | 1, o THFE LS ’ = ¥ sweet aoofess . -
LOY-ST- 2P e - CITY-ST-2P T ’

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Fiarida Statutes. | further centify that the information
* trindicated.on this report or supplamental reporl is trie and accurate and that my signature shall have the same legal effact as if made under calh: thal 1 am an officer or diractor
of the corporation or the receiver or lrustae empowerad lo execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with 2l other like empowered.

SIGNATURE: G4 FARY

Dayurma Phone #

) —
a.\ 2D \ oS
ITED NAME OF SIGNING OFFICER OR DIRECTOR I Date




