2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P04000055984 -t Secretary of State

1. Entity Name

TOWN & COUNTRY WOODWORKS, INC.

Principal Place of Businass Mailing Addrass
150 EINIG AVE 150 EINIG AVE
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
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DO'NOT WRITE IN THIS SPACE ; 4. FEl Number Applied For

. S . 30-0246595 ot Applicabla
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6. Name and Address of Current Registered Agent

HILDEBRANDT, PAUL C JR
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TITUSVILLE, FL. 32796 ) ’ IN -Fl*ls SPAC E! " ‘ . ‘“}. {‘ o ‘;:h-:
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8. The above named entity submits this statement for the purposs of changing its registared olhce or registered agent, or both, in the Siate of Flonda 1 am familiar with, and accapl
the oblgations of registared agent

SIGNATURE
Signaturs, typsad or prnted ~aime of regelered agenl and blie f 4ppLCaADIe (NOTE Regrslersd Agent signaturs requirec when rensiatng) DATE
. o $5.00 IR EEE
FILE NOWIIl FEE IS $150.00 + 8. Hlection Campaign Financing 5.00 May Be OSB3/ 0H-5001 1 ~002 15

After May 1, 2008 Fee wi?l bhe $550.00 Trust Fund Conlribution. | Added 1o Faes o J/ - ﬁj[ﬂ 1 1 ”"’ l'll I ” l
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12. ) nereby ceruly tnat the information supplied with thig filin dg does not quality far the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rgpart of supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar dirgctar
of the corpoaration or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my namg appears in Black 10 or Block 11 if
changed, or on an attachment with an.addrass all othar like empowerad.

SIGNATURE:

22 Z-af 32/-2¢% 3753

SIGNATURE AN, DR PRINTED WAME OF SIGNWG OFFICER DR DIAECTOR Daylime Phong ¥
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