2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 12,2007 08:00 AM

DOCUMENT # P04000127756 Secretary of State
1. Entity Nam

IROII'::BRF;K WOODWORKS INC.

Principal Place of Business Mailing Address

3660 WORK DR P.0. BOX 60586

#1 FORT MYERS, FL 33906

FORT MYERS, FL 33916  US

A A A A

01262007 No Chg-P CR2E0G34 (11/05)

DO NOT WRITE IN THIS SPACE T FomieaFor

71-0971038 Not Agplicable
- . $8.75 Acditional
8. Certificate of Status Desired ] Fee Reguired

6. Name and Address of Current Registered Agent

5080 WORK DRIVE DO NOT WRITE
FORT MYERS. FL 33916 IN THIS SPACE

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragis‘l'ared agent.

SIGNATLIRE
Signature, typad or priniad name of registerad apent and tis 1! sppkcable. (NOTE: Regisiorad Ageni signatura raquirec whan reinsiatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foo will bo $550.00 Trust Fund Coentribution. [0 AddedtoFess
10. OFFICERS AND DIRECTORS [
THLE P
NAME LAMERS, KEVIN
STREET ADDRESS | 2372 WOODLAND TER
CITY-ST-2IP FORT MYERS, FL. 33%07 & P
o _ o Loono0Toz0Te
NAME L 20/ 0730054020 150,01
STHEET ADORESS
CiTY-ST-2IP
TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-St-21p

THLE

NAME

STREET ADDRESS
CITY -ST-2IP

THLE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal altect as if made under oath; that | am an officer or director
of tha corporation or tha raceiver or trustes empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all otner like empowared.
SIGNATURE: _ 7)o ] 3340339404
d Date Daytimm Pione #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




