»

- -;2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

" |. SIGNATURE

6315 SE U.S. HIGHWAY 301
HAWTHORNE, FL 32640

DOCUMENT # P05000080027 Secretary of State
1. Entity Name 05-14-2007 90090 027 ***150.00
COUNTRY WOODSHOP ENTERPRISES, INC.
Principal Place of Business Mailing Address
4104 SE U.S. HIGHWAY 301 POBOX 1137 gve=
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
R oo [ A O A A
Suite. Apt. #, etc, Suite, Apl. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
20-2957212 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 1 ?g.z;‘ﬁ?:;uonm
6. Name and Address of Current Registored Agont 7. Name and Address of New Registared Agent
- . o Narne - I —
RAMSEY, WILLIAM P Mitinn P BansEY

Street Addzss (P.p, Box Number is Not Acceptable)

SE (.S Mrexuway FPf

Ci Zip C
" fow oo FL | 9%

the obligations of registered agent.

8, The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both. in the State of Florida. | am lamiliar with, and accept

el A

Teb AL Signature, typed o printed name at registered agen—l'and Etle it appticable.

[ )pOTE Registored Agent signature required when reinstating)

2. AcFILE NOWIIl FEE IS $150.00

M
9. Election Campaign Financing -

$5.00 May Be

".":After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10", L. QFFICERS AND DIRECTORS - 1. _ .. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P N O Delete TLE [ Change [ Addition
NAME SURRENCY, JOHN H NAME

STREET ADDRESS | P O BOX 1137 STREET ADDRESS

CTY-S1-2P HAWTHORNE, FL 32640 CrTY-ST-2I9

TITLE ST 1 pelete TILE (J Change [T Addition
NAME SURRENCY, ALLEN HAME

STREET ADCRESS | P O BOX 1137 STREET ADDRESS

cmv-s1-2 | HAWTHORNE, FLL 32640 cmy-g1-21p

Tme O Deiete TIILE I cnange (T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITy-ST-21P

TILE "1 Daicte TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-SY- 2P

TIMLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P L CITY-ST-ZP w e
T I - [ Delete (1T Jp— [ Change®™ [ Addition
NAME ¢ <, I - e (| NAME -

smeTADORESS | © N smectoooness|

CITY-ST-7P CITY-S3-2IP

12. | hereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. i further. certify that the intormation
_ indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation of the receiver o frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

[ATURE AND TYPED OR'PRINTED NAME OF smm/

QFFICER OR DIRECTOR

changed, or on an attachment with an addrass, w/ilyér I'ke empowered.
Swrrenc
SIGNATURE: Wb%ﬂz&wy Toba M 7 /{1//7% - P [ B -48 |00

Oate Daytime Prone 4

i



