FILED

2008 FOR PROFIT CORPORATION Apl‘ 09. 2008 08:00 Al
. » :

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000028868

1. Entty Name

DESIGNS IN WOOD OF CENTRAL FLORIDA, INC

Principal Place of Business Mailing Address

2125 W CLAY STREET 2125 W CLAY STREET

KISSIMMEE, Ft. 34741 LS KISSIMMEE, FL 34741 US

s P 7 Tk g YO A
Suite, Apl. #. pic, Suite, Apt. #. etc. 03112008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FE| Number Applied For

20-0900760 Not Applicable
Zp Country Zp Counlry 5. Cerlicale of Status Dasrad 0 gg.zfq :\iE:;Iional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ZOLLO, JAMES

2125 W CLAY STREET Street Addrass (P.O. Box Number 15 Not Accepltahle)

KISSIMMEE, FL 34741

Ciy FL ! Zip Cods

8. Tne above named enlity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations cf registered agent. ’

SKGNATURE.

- Sigmatura, lypsd or prinlud came ol reg sleved agant and Litle 1l apphicatie (NOTE Rog-atorug Agent SIgrature requiray when ringtaling DATE

FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribulltln_tl'\. . | Added lo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 3 pelete TME O change [ Aedition
AT ZOLLO, JAMES HAME HONRaTasy
STAEET ADDRESS | 2125 CLAY STREET STREET ADORESS 4221 065001 3-004 150,00
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2iP
TILE [ peiete HILE O change [ Addon
NANE NAME
STREET ADORFSS STREFT ADDRFSS
CiTY-5T- 7P CITY-5T-2P
THILE D Delete nme f:] Change D Addihon
HAME HAME
STREET AIDRESS STREET ABDRESS
CIY ST-7IF Ciry. $T- 7P
ITLE [ oelete TIME (3 Crange [ Addilion
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIry-§1-2%
Il 3 Delete Tme [Jchange  {] Addition
HAME . HAME
_STREET ADORESS | B : . STREET ADORESS -
Ccomvgtae, |, e e e e ciy-51-2p
mE N T = [ Detete Tme . O change ] Addilion
RAME ' ' e o - ] _
CemeeTanDRESS | . o ' ST STREET ADDRESS
coy-st-ap |7 T ’ ’ ’ CiY-5T-2IP

12. | hereby certify that the mformation supplied with this filng doss rot quality for the exempticns contained 10 Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repert is Irue and accurate and that my signalurs shall have the same lagal elffect as i made under oalh; that ! am an officer or direstor
of the corporation or the recsiver or lrustee empowered to execute ihis rapor! as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11t
changed, or on an attachment with an address, with all cther like empowered.

~ TAmgs Zotto YASR Y0752 2y

PRINTED NAME OF SIQNING OFFICER OR DIRECTOR f Dan Daytime Phone &

SIGNATURE:




