FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000016268 Secretary of State
1. Entity Name 02-05-2007 90109 020 ***150.00
WOOD WORKS INTERIORS INC
Principal Place of Business Mailing Address .
16200 VILLE DRIVE 16200 VILLA DRIVE 6001400}
HUDSON, FL 34667  US HUDSON, FL 34667 US
T R T[S RV O R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number S : Applied For
206-0714037 Net Applicable
Zip Courtry ap Country 5. Certificate of Status Desired O Eesegesq L':g:gb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LIPPLY, LEONARD
16200 VILLA DRIVE Street Address (P.O. Box Number is Mot Acceptable)
HUDSON, FL 34867
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of sogistered agent and litke i applicable. (NOTE: Registered Agent signalure reguired when reinsialing) DATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD O pelete TILE [dChange [ Addition
NAME LIPPLY, LEONARD MAME
STREET ADDRESS | 16200 VILLA DRIVE STREET ADDRESS
CITY-ST-ZP HUDSON, FL 34667 CITY-S7-2IP
TTE SD [ Delete TLE [ Change £ Addilion
NAME LIPPLY. ROCHELLE NAME
STREET ADDRESS | 16200 VILLA DRIVE STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CITY-S1-21P
TME O oeiete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Ciry-s1-2i
TITLE [ Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-51-2IP
ME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-29 CITY-$1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowered 1o,execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrges, with all gifier like empowered.

SIGNATURE:/ _ T/ /4 /- 30; ?7

NATU K}uf wryﬂﬁnaﬁtn NA)IE OF SIGNING OFFICER OR DIRECTOR

Daytime Phione #

f
i




