FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000113353 iy (05-22-2008 90020 025 ***150.00

1. Entity Narme
DISTINCTIVE WOODCRAFTING, INC.

VU iEVvVIVUYU

Principal Place of Business Mailing Address
3467 COUNTRY WALK DRIVE 3467 COUNTRY WALK DRIVE
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129

B amises . neewseper | |11 TV

2e0| N DPYTONA AVE] 200/

ﬁ%%ﬁ"aﬂ or S“i’;’fm@zg@ "BeactH | oas2008  chgp CR2E034 (12/06)

City & State City & State A 4. FEI Number Applied For
£LORI10A LoD 27-0129270 Not Applicale
% 2136 u_i %”1?5{ CLER USA Zi?\BZJ 3 2 coumwutj P 5. Certiicate of Status Desired [ gg-;glﬁ:;“““a'
6. Namé and Address of Gurront Registared Agent 7. Name and Address of New Reglistered Agent
Name

DEVORE, ROSA L
2428 SOUTH MAPLE DRIVE Straat Addrass (P.O. Box Number is Not Acceptable)
SANFORD, FL 327714

City FL ] Zip Code

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

SIGNATURE .
Siqnamm‘.;cypod of priniixd namé of registered agent and ttle it applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVST £3 Dete e PYVST T Crange [ Addition
NAME FEUTZ, JEFFREY J NAME E‘-F_F-R |"'
STREET ADORESS | 3467 COUNTRY WALK DRIVE STREET ADORESS FGL‘LTZ ‘-( € Y A
200! Y DAYTAVA ,é
orv-sT-7 | PORT ORANGE, FL 32129 avsie [P0 N AR | 7. B2
TIME 3 Delete TIRLE ' i O Change {73 Addifion
NAME NAME
STREET AUDRESS STREET ADDRESS
cir®st-ap CITY-ST-2IP
TLE O pelete TITEE [Jcrenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-S1-. 7P CITY-S1-2P
THE 1 Dejate 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CTY-ST-2IP
TME 7 Detete HILE {J Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P TY-ST-2P
TmE [ oeigte Tine O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
criv-§T-2P cy-ST-09

12. | heraby certify that the information suppliad with this filirr‘\(? does not qualify for the exemptions contatned in Chapter 119, Flarida 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 legat effect as if made under oath; that [ am an officer or direcior
af the corporation o the receiver or trustes empowered Lo execute this report as required by Chapier 607, 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: Sl 3 2808 20 5LL 02

BIGNATURE AND WWE OF SiGNING OFFICER OR DIRECTOR Phone

1V




