2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000054573

1. Entity Name
WW CABINET & WOODCRAFTS, INC.

Principal Place o Business

300 CLEARLAKE RD, UNIT 3637
COCOA, FL 32922

Mailing Address

300 CLEARLAKE RD, UNIT 3637
COCOA, FL 32922

2. Principal Place of Business

3. Mailing Address

FILED
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Suite, Apt. #, elc. Suite, Apl. #, etc. 05242006—)" "REIN:P . -
C s G ut e
City & State City & State 4. FEI Number Applied For
Not Applicable
&n Couniey Zip Cauniry 5. Ceniticale of Status Desired 5875 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
WRIGHT, WAYNE
314 BLAKE AVE Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32922
City Zip Coda

FL

8. The above named enlity submits this statement for the purpose of changing its registered oltice or registered agent, or both, in the State ot Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, Typad of prinled name of registored agen and tle if applicable.

{NOTE: Reglistered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE O Change  [] Addition
NAME WRIGHT, WAYNE A NAME

STREET ADDRESS | 314 BLAKE AVE STREET ADDRESS

CY-ST-7P COCOA, FL 32922 CITY-ST-71P 21T AR ji 4 --.-ﬂl m wQﬂQ 70

TITLE VSTD 1 Delete TLE O Cramge [ Addition
NAME MUNN-WRIGHT, PAULET NAME

STREET ADDRESS | 314 BLAKE AVE STREET ADDRESS

CY-ST-7IP COCOA, FL 32922 CmY-ST-7IP

THLE O gelete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P M %‘q CITY-ST-2P

TIE ‘ [ celete I TILE [IcChange [ Addilion
NAME b NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2IP CTY-8T-7IP

TITLE O Deiete uts CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

coy-st-7Ip CmY-5T7-71P

TIRE O pelete Tms O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-ST-2IP

12. | hereby ceriify that the inforralion supplied with this filing does not qualify lor the exemnptions contained in Chapter 119, Plorida Statutes. 1 further certity that the inlommation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oalh; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or on an altachment with an address, with all other like empowered.

77

SIGNATLIRE:




