FILED
2008 FOR PROFIT CORPORATION ~ Jan 24,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P05000001477 Secretary of State
01-24-2008 90035 001 ***150.00

1. Entity Name

MAJESTIC WOOD CREATIONS, INC.

Principal Place of Business Mailing Address E‘
1670 N HERCULES AVE STE A 486 WILLOW LANE
CLEARWATER, FL 33765 PALM HARBOR, FL 34683
I
2. Principal Place of Business - No P.C. Box # 3. Mailing Agdress h! ‘
Y5l budloww Lane
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202008 Chg-P CR2E034 (12/06)
Ciry & State City & State 4. FEI Number Applied For
PA- Im Harbor ,Foeiva 20-1977510 Not Applicable
3 % 8 5 Cotlizlswﬂ ap Couniry 5. Certificate of Siatus Desired a g:.;il??:;lionei
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
MCCASKILL, WILLIAM M JR.
486 WILLOW LANE Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOCR, FL 34684

City FL J Zip Code

8. The above named entily submits ihis statement for the purpose of changing its registered office o regisieraeg agent, or poth, in the State of Florida. | am familiar with, and accem

the obligations of regislerega%
SIGNANHE/,—w”:am m. ma ks ;/ A S 2= 5

Signature, typed or %ﬂe of regrsterad agent and trie f appicatie. {NOTE: Regestered AGem srgnanas requred when renstatong) OATE
FILE N M FEE 18 $130.00 8. Election Campaign F_lnancing $5.00 May Be
Aftor May 1, 2008 Foo will bo $350.00 Trust Fund Contribution. | Added to Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TIE PSTD {7 pelete TE [ change (7 Adaition
NAME MCCASKILL, WILLIAM M JR. NAME
STREETADDRESS | 4836 WILLOW LANE STREET ADDAESS
CITY-ST-2P PALM HARBOR, FL 34653 CiTY-ST-2P
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTy-31-2P CITY-ST-/4P
THLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P
TME [ pelete Tine [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S7-aP CY-ST1-2P
TLE O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
Tne [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
Gy-S$7-2P CiY-ST-2°P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or direclor
of the corporation or the receiver or trustee empowered to exacule this reporl as reguirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all ot ered.

SIGNATURE:

Lo Mam m.mClack s 307 27 —< 8 Fa7-785-993%

BIGNATURE ARD TYPED }n‘mmwummmn IXRECTOR Date Daytrna Phone »

A



