2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 12, 2007 08:00 AM

DOCUMENT # P04000084287

1. Entity Name

MAXWOOD CRAFT, INC.

Secretary of State

Principal Place of Business Maiting Address
210 6TH ST SE 210 6TH ST. SE
NAPLES, FL 34117 LS NAPLES, FL 34117 U8

AR AR

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Ao For

11-3719914 Not Applicable
i $8.75 additional
8. Certificate of Status Desired [{ Foe Required

6. Name and Addrass of Current Registerad Agent

DO NOT WRITE
NAPLES, FL 34120 IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | am famitiar with, and accept
the chligations of regsterad agent.

SIGNATURE
Signature, typed of printea name of regisiersd agant and title Il apphcabe. (NOTE Registersd Agant :gnatura raquired when reintiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TIE P
NAME GALMEZ, SERGIO

SIREET ADDAESS | 210 6TH STREET SOUTHEAST
CITY-ST-ZIP NAPLES, FL 34120

- v _ UODOOORBR4E5E

NANE GLAMEZ, IVETTE 02/22/07-B0054-005 158, 75
STREET ADDRESS | 210 6TH STREET SOUTHEAST '
Chy-s1-2p NAPLES, FL 34120

TLE
NAME

st DO NOT WRITE

TLE - IN TH.S SPACE

NAME
STREET ADDAESS
CiTy-8T-ZIP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CImv-Sy-2ip

12. | hereby cendy that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attachment with an address, with all otner like empowered.

SIGNATURE: __ o@¢ P3O 2 — ‘5/'?,/ °Z

SIGNATURE AND ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytima Frhona »




