2007 FOR PROFIT CORPORATION
. .+ ANNUAL REPORT

FILED
Apr 25,2007 08:00 AM

DOCUMENT # P04000079131

1. Entity Name

WOOD-WORKS BY RON MARI, INC.

Secretary of State

Mailing Address

4516 RUSHING ROAD
LAKELAND, FL 33810 US

Principal Place of Business

4516 RUSHING ROAD
LAKELAND, FL 33870 US

DO NOT WRITE IN THIS SPACE

D00

04202007 No Chg-P CR2E034 (11/08)

4, FEI Number Applied For
20-1129388 Not Applicable

" . $8.75 Additional
&. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstarad Agent

MARI, RON
4516 RUSHING ROAD
LAKELAND, FL 33810

-

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signatura. typed or prinlag nama of regisiered agent and tille  applicabia

{NOTE: Ragisiered Agenl signature required whan rainstaling} DATE

FILE NOWlIII FEE IS $150.00

Aftar May 1, 2007 Foe will he $550.00 Trust Fund Contibution.

8. Elaction Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TIME P

NAME MARI, RON

STREET ADDRESS | 4516 RUSHING ROAD
CITY-5T-2IP LAKELAND, FL 33810

TITLE

NAME

STREET ADDRESS
CiTy-ST-21

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

N1LE

NAME

STREET ADDRESS
CITy-57-2IP

TINLE

NAME

STREET ADDRESS
CITy-§3-2P

TIILE

HAME

STREET ADDRESS
CITY-ST-2IP

UO0B00T30351
O/08/07-80073-006 150, 00

DO NOT WRITE
IN THIS SPACE

12. f hereby centity that the information supplied with this 1i|in[? does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information
aecurate and that my signatura shall have the same legal effect as if made uncer oath; that | am an officer or director
empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is frue an
of the corporation or tha receiver Gr trusige
changed, or on an attachment with an AGgess, with allother ke empowered.

SIGNATURE:

[N

(Rt
SIGNATURE AND TYPED OR PRINTkE NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhona #




