FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000125583 Secretary of State
1. Entity Name 05-01-2006 90329 044 ***150.00
H & D WOODWORKS, INC.
Principal Place of Business Mailing Address
1508 NE 35TH TERR 1508 NE 35TH TERR
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
s e EEE GG AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

a O - 3"’5? 8(0(0 Not Applicable
Zp Couniry Zp Country 8. Certificate of Status Desired 0 Eg';osqﬁﬁﬁo"al
6. Name and Address of Current Regiatersd Agent 7. Namo and Address of New Registered Agent
" Name
MOORE, DAIRIA R
1508 NE 35TH TERR Street Address (P.0Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33909
City FL l Zip Code

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

SIGNATURE
Signature. typed of prmited rame of registet &0 agenl and Lle I appricable INGTE. Registered Agen! ugnatue requied whan renslalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delete TILE [ Crange [ Addition
HAME MOORE, DAIRIA R NAME
STREET ADDAESS | 1508 NE 35TH TERR STREET ADDRESS
CITY-ST-7IP CAPE CORAL, FL 33000 CITy-57-21P
THLE vT D [T Detets TILE M change ] Addition
NAME GUZMAN, HEATH NAME
STREET ADDRESS | 1508 NE 35TH TERR STREET ADDRESS
CiTy-58-2P CAPE CORAL, FL 323808 Cy-sI-21P
MLE [ Delete TILE [ Change L] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
ory-Si-2p CITY-S1-2IP
TILE [ Detete TRLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2i7 CITY-S1-2P
TITLE J Dalets TITLE [F change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2P
THTLE [ Delete TILE [JcChange (3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
LY -ST- 2P oY -S7-2P

12. | hereby certify that the information supplied wilh this fiing does not qualify for the exemptions contained m Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accuraie and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: LQQM.MM_ Yastoe {_??014/58—?%?(;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




