FILED

Apr 10, 2006 8:00 am
200 PO L IO ccrefary of State

DOCUMENT # P05000074406 04-10-2006 90330 046 ***150.00

1. Entity Name
OTTO'S CUSTOM WOODWORKING INC

Principal Placa of Business Mailing Address 50 0 1 04 29

3336 N CREWS RD 3336 N CREWS RD

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
T s g s AR O
Suite, Apl. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-16% 61064 [Nt Applicabia
ap Country Zip | County 5. Certificate of Status Dasired O ?i‘;ilﬁf:;ﬁonal
€. Name anci AdGress of Current llegistere. Ag-a;'ﬂ 7. Name and Address of New Reglatared Agent
¥ ' Name
RUDOLPH, SCOTT i
3336 N CREWS RD Street Address (P.Q. Box Number is Not Acceptable}
FERNANDINA BEACH, FL 32034
. City FL l Zip Code

8. Thae above named entily submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of regstered ageni and tite if apphcabie. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess
LR R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P T Delete e O change ] Addition
NAME RUDQLPH, SCOTT NAME
STREET ADDRESS | 3338 N CREWS RD STREET ADDRESS
CIly-57-2P FERNANDINA BEACH, FL 32034 CITY-ST-2IP
e O pelate TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2P
TIE (7 Detete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS. STREET ADURESS
CITY-57-2IP CITY-ST-ZP
THLE [ pelete TME : [ Change [ Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TinE [ Delete TLE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
Tme ] oetete Tz O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certily that the information supplied with this Iilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo executa this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other Iiké empowered.

SIGNATURE: ‘9 ;R s -~ 0L WY-$57-3/ 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFW OR DIRECTOR Date Caytime Phone #




