FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000080506 03-10-2008 90074 002 ***150.00

1. Entity Name

STEVE'S WOODWORKS, INC.

Principal Place of Business Mailing Address

334 ECHO CIRCLE 334 ECHO CIRCLE

FT. WALTON BCH, FL 32548 FT. WALTON BCH, FL 32548

R AR EAU TR MUID
Suite, Apt. #, elc. Suite, Apt. #, eic. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For ™

30-0320140 Not Applicable
Zip Cauntry Zip Country 5. Cenificate of Status Desired 0 gaae;?quﬁdr:dmm
6. Name and Addreas of Current Reglistered Agent 7. Name and Addross of New Registerod Agent

- Name
HONGYEE, STEPHEN
132 ELM AVE., UNIT G Streat Address (P.OY Box Number is Not Acceptatl

FT. WALTON BCH, FL 32548
: 2A2Y oo Coccele

Wl fgn BPacen  FL 155y £

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligationso/f:?istered agent.
SIGNATURE ?A‘ C “’W Wﬁ ézmg
. dl egistered litla it applicable. DATE

Signature, typdd or pricied name of r (NOTE: Registered Agent signalure required whan reinstating)

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

Attor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE ,K] Change [ Addition
HAME HONGYEE, STEPHEN C NAME
STREET ADORESS | 331 ECHO CIR. sreeraovress | 334 (=cho Circl e
CITY-ST-ZIP FT. WALTON BCH, FL 32548 CITy-s1-2IP
e [ Detate e (I change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- ST 2IP omy-st-ze T
TITLE 1 oelere TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST. 2P
TIE 1 Delete TITLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-0p CITY-ST-2P
TITLE O pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-21F : CITY-ST-2F
TILE O peleta e [J Change [ Agdition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-§T-2P CITY-ST.ZIP

12. | hereby certily that the information supplied with this filing does not quaiity lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report es required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M P b ZO0& qQ-51 80

BIGNATURE AND TYPED OR PRINTED BIGNING OFFICER OR DIRECTOR Duie Daytima Phone #




