| FILED
".« 2008 FOR PROFIT CORPORAT:ON ' Jun 03, 2008 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P05000146456 06-03-2008 90021 001 ***100.00
1, Entity Name 06-03-2008 90021 002 ****50.00
THE WIZARD OF ART CUSTOM WOODWORKING, INC.
VNV AVVY A
Principal Placa of Business Maiting Address
315 HAMILTON AVENUE 315 HAMILTON AVENUE
LEHIGH ACRES, FL 33872 US LEHIGH ACRES, FL 33972 S
ite, Apt. #, etc. ita, Apt. #, .
Suite. Aot . exc Suto. Ap. #. elc 04242008  Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zi 1t Zi Con it
P Country P untry 5. Certificate of Status Desired [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - - - - - - ame e = - -
WALLACE, SONIA A RA
315 HAMILTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33972
City i FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
1he obligations of registered agent,
+ .
SIGNATURE 5 DXNAAL, RS 5\ ) \0%
Signature, typed or pnred rame of registered agenl and iitte if appicabla. {NOTE: Hegisiered Agen signalure requrred when remdtatang) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 Added {c Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peles T [ change [ Addition
NAME WALLACE, RODNEY NAME
STREET ADORESS | 315 HAMILTON AVE STREET ADDRESS
CIrY-ST-21P LEHIGH ACRES, FL 33972 CITY-51-2IP
TimE [ Delete TILE [Jchange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
GIrY-$7-2IP CITY-§7-21P
TIILE [ Delate TILE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CIfY-ST- 1P Cify-$1-2iP
TIME O pelewe TILE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
IE O Detete TME [ Change  £7Y Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Detete TLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P v - CITY-87-21P
12. ! hereby certify that the inforpigfipheappligd ¥hA iling does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaled on this report or suppfmental répbAs true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the rgo ;f;- gl exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attigeifnegtivi br like empowered. ?‘;H’
S /) S5 2oy 35F
SIGNATURE: ‘ >
/~FENATIRE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 / Cate Daytime Phane #




