FILED
Sgp 08, 2005 8:00 am
e

2005 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-08-2005 90068 017 ***158.75
DOCUMENT # P04000155463
1. Entity Mame
LOUSON WOODWORKS, INC.
Principal Place of Business Mailing Address +
4090 JULINGTON RD. 4090 JULINGTON RD. 5006558 4
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
R Ree TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09022005 Chg-P CR2E034 (10/03)
City & State City & State 4, umb Applied For
QEB' l § Oq [ qq Not Applicable
zp Country zp Cauntry 6. Certificate of Status Desired b | ?&.g?ql.:?:ci‘tional
&, Name and Address of Current Registered Agent 7. Name and Addresa of New Regislered Ageni

Name
JOHNSON, LOUIS R
4000 JULINGTON RD. Sireet Address (P.O. Box Numbes is Not Acceptable)
JACKSONVILLE, FL 32223

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famniliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed O Crnted name of agent and ttie ¢ X {NOTE: Regrstered AQent sxputurs requred when rénstateng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee | In 2ccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contributian. (| Added to Fees corporaticn did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete e Clcrange L Acaition
NAME JOHNSON, LOUIS R NAME
STREET ADDAESS { 4090 JULINGTON RD, STREET ADDRESS
CTy-sT-21¢ JACKSONVILLE, FL 32223 GITY-ST-2P
TIMLE 2 Delete TILE I Crange [ Acdition
NAME* NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TITLE . 7 Detete TTLE 3 change  [3 Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciy-ST-2P
TITLE 3 Detete TE [JChange [ Acctiion
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-S1-2P
TE ] Detere TiiLE [ change  [J Aucition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-51-2P GITY-§1-2P
TILE 7 Delete TILE [ Change {3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
ingdicated an this report orgupplemental report ig true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the (edeiver ofrusteg € wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attggl nt willf an ad ith all other like empowered.

Jowrs & Dhasn 9405 5310

/ SIGNATURE AND TYPED OR PAINTED NAME ORSIGNING OFFICER OR DIRECTOR Date Daytme Phone #




