FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-23-2007 90266 046 ***150.00
DOCUMENT # P05000074406
1. Entity Name
OTTO'S CUSTOM WOODWORKING INC
Principal Place of Business Mailing Address T . 40 0 77 b z 3
3336 NCREWSRD - 3336 N CREWS RD B
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
PRSP [ A ENR IR AR EDR AT
Suite, Apt. #, etc. Suite, Apl. #, stc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-2886209 Not Applicabla
Zip Country Zip Country 5. Canlificale of Status Desired O geaa'zi L‘:r‘;d;""""'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
RUDOQLPH, SCOTT
3336 N CREWS RD Street Addrass (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL | Zip Code

8. The above named entily submits this staiement for the purpase of changing ils registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature. fyped or pnnted name ol registered agent 2nd title if appicablo. {NOTE: Rogistered Agent Sigralhue required whon rangtabng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TME ] Change  [] Addition
NAME RUDOLPH, SCOTT RAME
STREET ADDRESS | 3336 N CREWS RD STREET ADDRESS
CISY-ST-2IP FERNANDINA BEACH, FL 32034 CiTY-ST-2IP
TILE ) Deete TITLE [ Charge [ Addition
NAME NAME
STREET AORESS STREET ADORESS
CITY-S§1-21P Cify-ST-21#
TMLE [ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ity -51-21P
TI1LE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$8-2IP
TIE [ pelete TME O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CITY-§1-21P
ITLE O pelele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this [iling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this rapert or supplemental report is true and accurate and that my signature shall have tha same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowaered ta execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all gther like empowered.
SIGNATURE: _— 3> M STl (Lo s f-20-p7  Fof-557-3100
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




