FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000120140 03-07-2007 90012 007 ***150.00
1. Entity Name
BELL WOODWORKS, INC,
Principal Place of Business Mailing Address
138 NWCR 53 138 NWCR 53 ‘
MAYO, FL 32066 MAYO, FL 32066 40“ 3 07 7 “
R e L KRR A
Suite, Apt. #, etc. Suite, Apt. #, atc 02222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
20-1542587 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eselg; S:jed;ti“"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent
Name
BELL, D. H SR.
138 NW CR 53 Street Address {P.0. Box Number is Not Acceptable)
MAYOQ, FL 32066
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registerad agent, or both. in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or prnied name of registered agent and tide it applicable. (HOTE: Reguitered Agent sigraturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN §1
TTLE P [ Delets TILE [OJChange [T Adeition
NAME BELL, D. H SR. NAME
STREET ADDRESS | 138 NW CR 53 STREET ADORESS
CITY-S1-2IP MAYO, FL. 32066 CiFY-ST-2IP
TMLE VP 1 Delets TILE [ Chenge [ Addition
NAME BELL, DREW H JR. NAME
STREET ADDRESS | 138 NW CR 53 STREET ADDRESS
CITY-ST-2IF MAYOQ, FL. 32066 CITY-ST-2IP
T (] Delete TE (3 Crange £ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CuTy-ST-2IP
TILE O Delete e [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP . CiTY-ST-2P
TITLE O Delste TITLE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ci1y-S1-2P CiTy-ST-2P
TMLE O pelate e O chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE: _~. D . A zgﬂ/f/ 3 - 9 -07

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumna Phone #




