FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000104915 04-26-2006 90197 003 ***150.00
1. Entity Name
JOHN'S WOODWORKS, INC.
Principal Place of Business Mailing Address yywvw=-
11682 MELLOW (T 11682 MELLOW (T '
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
s v IR AR
Suite, Apl, #, efc, Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-1480825 Not Applicable
Zip Country Zp Country . Certificate of Status Dasired O ?i';esm’;?:;ﬁn"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
SZWED, JOHN :
11682 MELLOW CT Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

Zip Code

City FL

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
Signalure, lyped or prinlad name of reqisiered zgent and iits il applicabla. (NOTE: Regretarag Agant signature required wnen reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ILE PSTD 3 pelete TITLE [J Change [ Addition
NAME SZWED, JOHN NAME
STREET ADDRESS | 11682 MELLOW CT STREET ADDRESS
CiTY-ST-2P ROYAL PALM BEACH, FL 33411 CIFY-ST- 2P
TILE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2P
TILE O Detete TITLE [ Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-2IP
TITLE O Delste TLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P chy-si-2p
TME O pelete THLE O change ] Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-np CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cerity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of tha corporation pr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 0 or Blogk 11 if
changed. or on arijitachment with an a £5 with all other like empowered.

SIGNATURE'I M ~ Tokin S Zeded OF-0/-06  sar-780-58/

SIGNATURE AND?‘?) oa}m::/..me OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phane %




