FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000127756 ;2 04-11-2005 90146 024 ***158.75

1. Entity Name
IRONBARK WOODWORKS INC.

Principal Place of Businass Mailing Address
3060 WORK DRIVE P.0. BOX 60586
#1 FORT MYERS, FL 33906

FORT MYERS, FL 33916

A O Lok, Drve-
£ H et Suite. At #, etc. 03242005  Chg-P CR2E034 (10/03)
City & Stale . City & Siate 4. FE| Number Applied For
’Eb‘ar"f Muwers F-/Df‘ 71-09 7 JOZTH Not Applicable
gsq | Cﬁ lemréé ap Country . Certificate of Status Desired E/ gese.gesqt‘:?edc;“ma‘
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Nama
LAMERS, KEVIN J
3060 WORK DRIVE Street Address (P.0. Box Number is Not Acceptable)

#7
FORT MYERS, FL 33916

City FL | Zip Code

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, end accept
the obligations of registered agent.

SIGNATURE
Sigrature, vped or pnnied neme of regisiered agent and tite it applicable. (NOTE: Registereo Agen! signatuie required when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Erection Campaign F:mancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete TTLE re-Sde O change  [adAddition
" NAME NAME e :i\\ La oY
1
STREET ADDRESS STREET ADDRESS éf 5{3 L)Qxﬂ:f& prey V7
CIrY-§7-21 ciry-st-2iP ro¢tT Maers FZD(‘HJA 324907
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
dome S 1. Dointe _mE_ [.Change_.. (] Additinn .
NAME N R
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CHY-31-21P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS " Y STREET ADDRESS
CITY-57-21P CTY-51-21°
TITLE O3 Delete TITLE " [Ocnange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-51-ZIP
JIE O3 Delete Tme O change 7 Addition
NANE NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad. :

SIGNATURE: KRer A Laiers ‘f'm%'Og (5D3-9614

ER OR DIRECTOR Daytme Phore #

SIGNATURE AND TYP

R PRINTED NAME OF SIGNING DF:




