FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-30-2007 90471 038 ***150.00
DOCUMENT # P05000088959
1. Entity Name
STEVE WARDWELL WOODWORKING, INC.
Principal Place of Business Mailing Address i 37
153 VETERANS RD. P.0. 80X 1058
SANTA ROSA BEACH, FL 32459 US DEFUNIAK SPRINGS, FL 32435 US 8 [] 0 453
S e OG0 GO
Suite, Ap1. #, eic. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3028250 Not Applicable
7 Country 7 Country 5. Certificate of Status Desired O $8.75 ﬁddi'é""al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
COWEN, EDWARD S JR.
912 S PALM BLVD Street Address (P.0. Box Number is Not Acceptabie)
NICEVILLE, FL 32578

City FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed of pnntad narse of registorad agent and Utle il appicable. (NOTE: Registered Agen! s:gnature requiad when Teinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O Addedto Fess
10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t
TNLE P O delete TITLE [ ¢hange [ Addition
NAME WARDWELL, STEVEN D NAME
STREET ADDRESS | P.O. BOX 1058 STREET ADDAESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32435 CITY-$T-7IP
TITLE VP [ Delete TITLE O change [ Addition
NAME WARDWELL, NANCY K NAME
STREETADGRESS | P.O. BOX 1058 STREET ADDRESS
CITY-ST-ZIP DEFUNIAK SPRINGS, FL 32435 CITY-81-21P
TITLE ) Delete TITLE O change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-6T-2iP
e {0 patete TNLE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ dewete TITE [0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receffBnar trugjee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme h ddress, with all other like emppwered.

SIGNATURE: 717 \Z) é(

SIGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone #




