2006 FOR PROFIT CORPORATIOHN
ANNUAL REPORT

FILED

DOCUMENT # P04000120140

1. Enlity Name

BELL WOODWORKS, INC.

—  Feb 08,2006 08:00 AN
Secretary of State

" Mailing Addrass
138 NWCR 53
MAYO, FL 32066

Principal Place of Businass

138 MW CR 53
MAYO, FL 32066

DO NOT WRITE IN THIS SPACE

LR R

02022006 No Chg-P CRZEDN34 {11/05)
4. FEl Number Applied For
20-1542587 Mot App!lcap{e_
" - $8.75 sddtionat
§. Centificate of Status Desired E:| Fes Roduired

6. Nama and Address of Curmnt Reglsterad Agent

BELL,D.HSR.
138 NW CR 53
MAYO, FL 32066

DO NOT WR!TE
IN THIS SPACE

8. The above named entity submits this stglernant far the purpose of changing is registered office or registerad agent or hoth, in the State of Flarlda, ! am familiar with, and accept

tha obligations of registered agent.

SIGMATURE

Signalure, typed of printed nams of registered agent and tifl if appEcable

" [WOTE Ragistared Agent signature requirsd when aTating) ' DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Furd Gantribution.

9. Election Campaign Financing

$5.00 May Be -
Adsed o Fees HON0004254 24
D21 Oh-RINP-00Y 15000

10. ) OFFICERS AND DTRECTORS . [

TINLE P

HAME BELL, D. H 8R.
STREETADDAESS | 138 NW CR 53
CITY-5T-2F MAYQ, FL 32066

TTE VP

REME BELL, DREW H JR.
STREFY ADDRESS | 138 NW CR 53
cny-ST-2P MAYQO, FL 32086

TmE

NAME

STREET ADORESS
CITY-51-2IP

TITLE

NAME

SIAEET ADORESS
CITY-S1-2P

TITLE

HAME

STREET AGDRESS
CITY-51-21P

ilmEe

NAME

STREET ADDRESS
CITY-81-2P

DO NOT WRITE
IN THIS SPACE

12, | heraby certity that the information supplied with this flling does not qualify for the exemptions contained in Cﬁier 119, Florida Statutes. | further certity that the infermation”
indicated on this report or supplemental report s true_and accurate and that my signature shall have the same lagal eftect as i made under oath, that | am an officer or director
af the corporatian oF the receiver or trustes empowered o execule this report as required by Chapier 507, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on en a@ an gr;:g with all;@ke empaowered,
SIGNATURE: .

SGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

2-b-0b

Daylime Phone #




