) FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

~ ANNUAL REPORT

P

DOCUMENT # P05000080027 Secretary of State
1, Entity Name 03-15-2006 90087 004 ***150.00
COUNTRY WOODSHOP ENTERPRISES, INC.
Principal Place of Business Mailing Address : ,
4104 SE U.S. HIGHWAY 301 PO BOX1137 C ceok : - .
HAWTHORNE, FL 32640 : - HAWTHORNE, FL 32640 .
R R G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State A 4. FEI Number Applied For
» N » .2@"‘ _27_5- 7az ) 2 Net Applicable
Zi0 Country Zip ‘ Country 5. Certiicate of Status Desired ] Efe;asq lﬁfe‘ﬁm"a'
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
Name
RAMSEY, WILLIAM P
6315 SE U.S. HIGHWAY 301 Street Address (P.O. Box Number s Not Acceptable)
HAWTHORNE, FL 32640
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am tamiliar with. and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tide f applicatla, {NOTE: Registerad Agan! signatura required when reinstatingy) DATE

. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

' After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITEE P O Delete TME [ Crange  [T] Addition
NAME SURRENCY, JOHN H NAME
STREET ADDRESS | P O BOX 1137 STREET ADDAESS
CY-5T-2IP HAWTHORNE, FL 32640 GITY-5T-20p
TILE 8T [ Delete TIE [3Change ] Addition
MAME SURRENCY, ALLEN RAME
STREET ADDRESS | P O BOX 1137 STREET ADDRESS
CrvY-ST- 2P HAWTHORNE, FL 32640 CITY-ST-21P
TiLE O pelete TIME [ Cange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-ZIP GITY-ST-ZIP
TITLE 1 Delete TILE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-ST-2P
TITLE O pelete TITLE ] I Change [ Adéition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiIy-ST- 2P
TiTLE O oelete TITLE [ crange 3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY.ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signalure shall have the same legal eltect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with a er like empowered. 35’ Z

( F-SY-04 | 49 /024l
ING ornczya DIRECTOR /{/ Date ‘/fﬂmm Prore #

// A




