FILED
2000 PO ANNUAL REPORT Feb 23, 2006 8:00 am

DOCUMENT # P05000001477 Secretary of State

1. Entity Name 73 oy
MAJESTIC WOOD CREATIONS, INC. 02-23-2006 90014 011 **#130.00

Principel Place of Business Mailing Acdress
486 WILLOW LANE 486 WILLOW LANE qyuivvas>
PALM HARBOR, FL. 34684 PALM HARBOR, FL 34684
N M B E
| 670 N . Herculvs Ave. _ SA . : _
Suite, Apt. #. efc. Suite, Ap1. #, elc. 01102006 Chg-P CR2E034 (11/05)
S wite /4
: City & Siate City & State 4. FEI Number Applied For
i[&."g e , . A0 197 7570 Not Applicable
" /
Zg B (S Country p Couniry 5. Certificate of Status Desired 0 gg'g:,ﬁd&mmal
6. Name and Address of Carront Registered Agant 7. Name and Address of New Registerod Agent
i Name
MCCASKILL, WILLIAM M JR. — _ _ _
486 WILLOW LANE ™" ) CT Sireet Address (P.O. Box Number is Not Acceptabile)
PALM HARBOR, FL 34684
i
City FL | Zip Code
8. The above named entity subﬁ-}}ts this slaternent for the se of changing its registered office of registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslereq ; pr ES'J Cl'\+'
SIGNATURE i Lol \\iam m. MCCaskil,Ir - d/" ’/D(ﬂ
L Sgnsturs, typed or W@U@m%wmnh # mppiicabie. gt Agent requred DATE
e 9. Election Campaign Financing $5.00 May 8o
Aﬂnr m 1, 2006 Fex wm bo mw Trust Fund Contribution. O  AddedtaFees
10. ;’- . OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD v ] Cetete THLE [T} Change ] Aodition
NAME MCCASKILL, WILLIAM M JR. NAME
SIREET ADDAESS | 486 WILLOW LANE STREET ADORESS
CI7Y.ST-3P PALM HARBOR, FL 34684 CITY-ST-ZP
TME L3 petete TME {J Change [ Adtition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-S7-2P Cire-ST-2P
TmE O oelete MLE [Jchange [ Adgilion
HAME NAME
SIREET ADDAESS STREET ADDRESS
CIY-ST- 3P . - CITY-ST1-8°P . - I N L
TMLE 7 Delete TE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2p CIFY-Si-2P
TiE [ etete TILE O crange [T Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P e e COy-ST-2P
TME JE T T DD&'EIC TITLE L__ICIange [ Acaition
NAME SFoLeTy e NAME
STHEETADDHES (RN . STREEY ADDRESS
oY -ST-2P CITY-5T-2F o

12. .} hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
‘indicated on this report or suppleméntal feport 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 or the receiver or rustee emnpowered {o execute this report as required by Chapler, 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 empowered. :

SIGNATURE: ////—7—‘: . 241/ot 7;1;112_-3437

mmmmmmyﬁmmmm

~



