FILED

Apr 25,2007 8:00 am
2007 £ R OB gRATION ccrelary of State

DOCUMENT # P06000006095 04-25-2007 90166 037 ***150.00

1. Entity Name

RIVER CITY WOOD WORKS, INC.

Principal Place of Business Mailing Address . 4 “ 0 7 9 3 é q

A6 HANGINGMOSS DR 4316 -HANGING-MOSS DR
ORANGEPARKFL—32073 ORANGEPARKF—32673
P Yo w4 — [N A
€533 Pineverde Lane | 8538 ﬁ\r‘de‘\’_d_‘_u'“¢....-
-Suita, Apl. #. eic. . Suite, Apt. #, alc. 02132007 Chg-P CR2E034 (12/06)
& Siate City & Stata 4. FEI Number Applied Far
Mkderuille  Fz )mnurl\b = Do-+3520% Not Applicable
Zip Country . Zip Country - . $8.75 additionat
3 }}w [/LS A g}} N 5. Certificate of Staius Desired O Fee Required
&, Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
SILVERMAN, JONATHAN
W Slreet Addrass (P.O. Box Number is Not Acceptabie)
8538 Pagiocde Lome
City : , 2Zip Code
Npzisonuile FL ‘ 333 vy

8. The ahove named eniity submits this statement lar the purpose of changing its registered office or registered agenl, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

e -
SIGNATURE /}’U{M /[é’/'/\-——————

Sgratire. yped o protedeme of fegrstered agert 4nd ke if apphcabie (HOTE Regslered Apenl SGnature required wien remsialig DATE
" FILENOWIR FEE IS $150.00 8. Electian Campaign Financing O $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE DPST {7] Delete TILE ﬁicnange ] Addition
RAME SILVERMAN, JONATHAN NAME .
STREET ADDRESS | 4316 HANGING MOSSPR. STREET ADDAESS [ BS3E Pﬁ N eu:rd € Lant
CITY-ST-2P CRANGEPARK-FL—32073 CITY-S1-21P {Qisonui le =3 320 4*/
TLE [ Delste 1T [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CIiY-51-2P
iLE [ Detete TRE 1 Change [ Adcition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CIrY-5T-2IP
TITLE [ pelete TME [J Change [ Addition
NAME NAME
SIREET ADDRESS CTRECT ACCRESS
CITY-§l-21P CIry-SI- 4P
HILE 1 Dalete TILE [ Change ] Addition
NAME NAKAE
STREET ADDRESS STREET AUDRESS
CHY-SI-2IP CITY-S0-2P
THLE [ Detere ME [ Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-S7- P

12. { heraby certily that (he inlormation supplied with this filing does not quality for the exernptlions contained in Chapter 119, Florida Statutes. | further centify that the informaticn
indicated on this report or supplemantal report is true and accurate and thal my signature shall hava the same lagal elfect as il made under oath; that | am an ollicer or director
of the corporation or the raceiver or lrusiee empowered (0 execule Lhis report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Blogk 11
changed, or on an atlachment with an address, with all other likg.pmpowerad.

.

SIGNATURE:

SIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daywme Fnone »




