FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P04000161878 LR 04-19-2007 90187 012 ***150.00

1. Entity Name

WOODIE'S CARPENTRY INC

Principal Place of Business Mailing Address .
355 HORSEMAN'S CLUB ROAD 355 HORSEMAN'S CLUB ROAD
PALATKA, FL 32177 PALATKA, FL 32177

AR MMV

04062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE raTTv Fopied o
20-1940476 Not Applicable

0O  $8.75 Addtional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

558 HOSSEMAN S oL UB ROAD DO NOT WRITE
PALATKA, FL 32177 lN THIS SPACE

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, and accept
thae obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e 1 epplicable (NOTE: Registered Agent signature required when rensiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campain Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PRES
NAME SHCLECHT, WOODROW J

STREET ADDRESS | 355 HORSEMAN'S ROAD
CTY-ST-ZP PALATKA, FL 32177

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

Py DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIvY-8T-2P

TINLE

NAME

STREET ADDRESS
Cimv-S1-2p

TITLE

NAME

STREET ADDRESS
Cimy-S1-2if

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify 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 oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address. with all other like empgwered

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE AND TYPED Ol




