ANNUAL REPORT

-2007 FOR PROFIT CORPORATION

DOCUMENT # P05000151328

1. Entity Name

ARTISANS FINE WOODWORKING, INC.

Principal Place of Business

2160 WHIFIELD PARK 1.OOP
SARASOTA, FL 34243

Mailing Address

3859 BEE RIDGE RD,
SARASOTA, FL 34233

FILED |

Mar 19, 2007 08:00 AM
Secretary of State

DR A

' 01122007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI T
. . . o 20-4054701 Not Applicable
- - $8.75 Additional

8. Certificate of Status Desired ||

Fee Required

6. Name and Address of Current Reglsterad Agent

COMPTON, JOHN M.
1819 MAIN S§T., 8TE. 610
SARASOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, tyned or printed name of registered agent and titte if applicable. (NCTE: Regisiaied Agenl signature recuirad when remstating) DATE

9. Elaction Campaign Financing
Trust Fundg Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will bo $550.00

10, OFFICERS AND DIRECTORS I
TILE D
NAME JOHNSTON, TODD J.

STREET ADDRESS | 3859 BEE RIDGE RD.

CITY-ST-2iP SARASOTA, FL 34233

TITLE D . o v

NAVE JOHNSTON, KAREN L. ‘ ' WODDOGRT 16D

STREET ADDRESS | 3859 BEE RIDGE RD. 3728 0750023014 150,00
cv-stv | SARASOTA, FL 34233 : . ‘ T '
TITLE » ‘

NAME ' ' : -

STREET ADDRESS . "

Giv-s1.2p DO NOT WRITE

STREET ADDRESS
CITY-ST-21P

e ~IN THIS SPACE

TME
NAME
STREET ADDRESS
CITY-ST-2IP .

TTLE

NAME

SYREET ADDRESS
CITy-81-2IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this repart or supplemental raport is true and accurate and that my signatura shall have the same ‘egal effect as it made under oaih: that | am an officer or director
of the corporalion or the receiver or trustas empowarad to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an ress, with all other Iike empawered.
3/7 /o7 741~ JaS 4400

SIGNATURE:
'SIGNAFI{RE AND TYPED OR PRINTED NAME OF S8IGNING QOFFICER OR DIRECTOR Date Daylme Phone #




