2007 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT May 17,2007 08:00 AM
DOCUMENT # P05000101551 ST Secretary of State

1. Entity Name

PAUL ZUNIGA WOODWORKING INC

Principal Place of Business Mailing Address
2032 HIDEAWAY CIRCLE 2032 HIDEAWAY CIRCLE
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952

BRSO e

05152007 No Chg-P CR2ED34 (11/05)

NOT APPLICABLE Not Appticable
$8.75 Additional
§. Certlficate of Status Deslred a Fae Roquirad

B. Name and Address of Currant Registerad Agent .o S L s

!
DO NOT WRITE IN THIS SPACE

2632 HIDEAWAY CIRCLE -~ DO NOT WRITE
PORT ST LUCIE, FL 34952 "IN THIS SPACE

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

SIGNATURE ]

Sigrature, typad of printed nama of egisiersd agent and tlls H appkcable. {NOTE: Registered Agent signaiure required when reinsialing) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)({b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Feas corporation did not receive the prior notice. i
10. OFFICERS AND DIRECTORS [ . : . : ; N
TIME P
NAME ZUNIGA, PAULJ - L '

STREET ADORESS | 2032 HIDEAWAY CIRCLE
CITY-ST-ZIP PORT ST LUCIE, FL 34852

TLE . C o g
NAME N LS
STREET ADDRESS
CITY-ST-ZIP

ODOOOTR4ZRE
A T-B00E0-019 150,00

TITLE
NAME

e s o DO NOT WRITE

NAME
STREET ADDRESS
Cry-sr-2ip

©© INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e

12. 1 heraby certify that the information suppliad with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recejueg or trfstos empewaras, 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachm ap addrg, et like empowerad. < 9
”’/ ’/67 72~ 708 22

SIGNATURE: 5115 7 '
@Mur«n ANErrvpED OR PRINTED v\m: y SIGNING OFFICER OR DIRECTOR "Dats Daytima Prone #

v



