2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000151328

1. Entity Name

ARTISANS FINE WOODWORKING, INC.

Principal Place of Business

3859 BEE RIDGE RD.
SARASQOTA, FL 34233

Maliling Address
3859 BEE RIDGE RD.

SARASOTA, FL 34233

2. Principal Place of Business

A0 WHTFIELD Parx Loop

3. Mailing Address

3859 Bee R 106 Ko

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90270 015 ***150.00

VS0 OO

Suita, Apt. 4, etc. Suite, Apt. #, stc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
SaraseTA Fe SARASCTA (. AD-HO St 0 Not Applicable
Zip Country Zip Country - . $8.75 additional
242 43 Mav A-TES 3L{135 S ARASTTA 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Curment Registersd Agent _ .7..Name and Address of New Registered Agent
Name

COMPTON, JOHN M.
1819 MAIN ST, STE. 610
SARASOTA, FL 34236

Straet Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Cods

8. The above namad antity submits this statemant for the purpose of chan

tha obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept

Signature, yped or printed name ol registered agent and littg applicable.

[NOTE: Reg'stared Agent signature required when reinstating)

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE D O petete TME [ Change [ Addition
HAME JOHNSTON, TODD J. NAME

STREET ADORESS | 3859 BEE RIDGE RD. STREET ADDRESS

CITY-§T-2P SARASOTA, FL 34233 CITY-ST-21P

TNLE D 3 Delete TITLE {1 Change [ Addition
NAME JOHNSTON, KAREN L. NAME

STREET ADDRESS | 3859 BEE RIDGE RD. STREET ADDRESS

CITY-ST-7P SARASOTA, FL 34233 CiTY-$T-21P

TITLE [ pelete TMLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

T O vetete FITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-7P

TITLE [ Detete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me - " 3 Delete LE £ Change [ Acaition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§3-7IP CITY-§T-2P

12. | hereby certify that the infermation
indicated on this report or supplemantal repert is true an
of the corporation or the receiver or trustee empowared to
changed, or on an attachment wi i

SIGNATURE:

ale

supplied with this filiné;

addres:

accurate and that my si

does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ignature shall have the same legal effact as it made under oath; that | am an officer or director
exacute this raport as required by Chapter 607, Florida Statutes; and ihat my name appears i Block 10 ¢r Block 11
other like empowerad.

Yo og

TH[~-225- 4 Yoo

SIGNATURE AND %OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Datw

Daytima Phare #




