2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000050253

1. Entity Name

NORTH FLORIDA WOODWORKS, INC.

Principal Place of Business

825 SE CORINTH CHURCH RD
LIJ%E FL 32059

Mailing Address

805 SE CORINTH CHURCH RD

LEE FL 32059
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

FILED
May 10, 2006 8:00 am
Secretary of State

05-10-2006 90093 048 ***150.00

IR T

1st MOORE CR2E034 (10/05)
City & State City & Sale 4, FEI Number Applied For
16-1695243 Not Applicable
Zie Courniry zp Country 5. Centilicate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINSEY, JASON A
.805 SE CORINTH CHURCH RD.
LEE FL 32059

Street Address {P.Q. Box Number is Not Accepiabie)

City

FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations magent.
SIGNATURE 3] ZLOR/

. / X 'J'C_((_y\_
44"“?3 ﬂﬁj\:""”“g—- pres -

5///1066

Bignalue, lypend or prutted nama of registerad agant and ulle il Applicatie O

{NOTE: Regisierea Agen sigrature reguted when rensialing)

Toate

9. Election Campaign Financing $5.00 may e
Trust Fund Coniribution.  [[]  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [3 Addition
NAME KINSEY, JASON A NAME
STREET ADORESS | 905 SE CORINTH CHURCH RD STAEET ADDRESS
ony-sT-7P  [LEE FL 32059 CITY-S1-21P
TITLE VP O Delete TITLE [ Change [ Addilion
NAME KINSEY, SHANNON D HAME
STREET ADURESS | 906 SE CORINTH CHURCH RD STREET ADDRESS
CTY-ST-2P  |LEE FL 32059 CITY-ST-ZiP
TIE c O Deiete WmnEe O change [ Addition
_NAME MCCLUNE, STEVEN W S, NAME e - - ——
STREET ADDRESS | 3673 NE OLD BLUE SPRINGS RD N STREET ADDRESS
U Pmy-s1-0P LEE FL 32059 CITY-ST-2IP
! imE [ Deletz TITLE [ Change [ Addition
I NEME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1- 7P CITY-ST-2IP
TILE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TILE O Detete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thal the infarmation supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oatn; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 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 attach

SIGNATURE:

n} with an address, with all other like empowered.

g50-771-
4/3//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER D@ECTDR

5/ // 2006

Daytimae Phaona #




