2008 FOR PROF!T CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000086679 Jan 25, 2008 08:00 A
1. Entity Nam Secretary of State
WOODCRAFT WALL SYSTEMS, INC.
Peincal Plice of Busingss Maling Aduirgss
624 COMMERCIAL BLVD 624 COMMERCIAL BLVD
o e H“Hll' m Ilm |W|IW Ilm II”‘ ||m ‘l“l |m| |H” ‘"‘I ‘I“ll‘ H ‘II'
2. Prncipal Fiace of Business - No P.O. Box # 3. Maiing Addrass

Sute. Apl # etc. Sule. Aot 4, etc. 1st MOORE CR2E034 (10/07)

Ciy & Slate Cry & State 4. FEI Namber Apphedt For

59-2646065 Net Apolieatile
o Councy e Country 5, Cartlicate of Status Desired O $8.75 Acditonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gg?g\(gb\h{ﬂhérggAL BLVD Sireet Address {(P.O. Box Mumber is Not Azceptabla)
NAPLES FL 34104

City FL Ziia Cade

8. The apove narred entity Submitz tus staterment for the pursese of changing its registarad oifice o reg sterad agent, or noth, in the St of Flonda. 1 am familar wih, and aocept
the chiligalions of rewistered agent,

SIGMATURE
L]

S apnalerd, Lped O FrEret panin o g ired uaeclacv T s | arplcacin, HOTE Fegsieras Agor 1 solure requersl whe T gy DATE

LG FILE NOWU! FEE 15'$150.00 - : . o

) i Lo 9. Election Gamoaign Financirg .
;.. After May.1, 2008 Fee Will Be,5550.00 | Becion Capoaion Fnancig 95,00 ey e
“ . st Furd Centiiution. o Fees
. Make Cheék Payable !o Florlda Departmenl oi Slate .

. . Pl w

0, OFFIGERS AN DIRECTORS 1. | /, ,-;}amﬂym Py & LFFICERS AND DIRECTORS IM 11

e PTSD [ poere TirF fs-o\r\ i 0 v [E . [ crang: (S Agion
HEME SNOW, LYNN H N of Corm eetal BIvD

SIREETADDNESS | 624 COMMERCIAL BLVD ey e | &

CITY-S7-2IP NAPLES FL 34104 Y -SIL Ap N M~ ‘-‘7[ es P/ 344 0¢

MiL 3 Detete TILE [Jchange £ Additon
NAME HEHE

STREET ADDRESS STREFT ADURESS

CIY-5T-217 CITY-57- 2P

TRLE [T Daete L O Change (] Addition
AME WME ) L0 i%l_]_"q 54 1

STREET ADIRESS STAEET AOTRESS 02508 —éjj[’ =024 300, 00

OITf-ST-219 CITY-5T-7IP

fILE [ petete THLE I cCrange [ Asdiban
AN HAME

SIRELT ADDRESS S1RLET LDIRESS

cmy-S1. 2P CINY-51-71P

TIFLE O pecle Tnie [ Change [ Acdition
HAME KAWL

STREET ADORLSS STRLET ADORLSS

SIS e CIFy-SI- e

Tk O eete L [ Change 1 Acaition
MAK NAME

SIRE] ALDRLSS STAET ADORESS

LTy S1-2P CITY- 8129

12. | hereby certity Ihat the information suoplied vath this filng does net qualify for the exernetons comamed in Section 119, Florida Staiutes | furner certily thal the mformation
indicated on this report or supplerrental report is Irue and accurale anc that my signature shall have the same legal atec! as if made under oath: thal { am an officer or director
of the corpuration ar the recaiver o jIsiee ampowered to execule this report as required by Chapter 607. Florida Siatutes: and thar iy name =ppears in Block 12 or Block 11
it changeg, or on an attachmen] wifan address, with ail oflwr Ixe empowered,

SIGNATURE:

Doyt mp Fncie w




