FILED

2008 FOR PROFIT CORPORATION May 07, 2008 08:00 AN

ANNUAL REPORT

P S

DOCUMENT # P06000057577

1. Entty Name
WOOD YOU / FINISH CARPENTRY INC.

Principal Place of Business Mailing Address
1106 50TH STREET EAST 1106 50TH STREET EAST
BRADENTON, FL 34208 BRADENTON, FL 34208

TR T

02222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R Ropid For

74-3174753 Nat Applicanla

$8.75 Additional

§. Cortificate of Status Desirad O Fee Required

6. Name and Addross of Current Registerod Agent

o8 ST SrRE DO NOT WRITE

1106 50TH STREET EAST

BRADENTON, FL 34208 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of registered agent and e J apphcanie. (NOTE: Reguiered Agenl signature roquired when renstanng} DATE
FILE NOWIIl FEE IS $150.00 / 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS i
TITLE PD
NAME LLCYD, MARK H

STREET ADDRESS | 1106 50TH STREET EAST
CATY-S1-21 BRADENTON, FL 34208

TIiLE

NAME

STREEI ADDRESS
GITY-5T-2IF

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

SIREET ADDRESS
CITY-SI-2IP

TITLE

NAME

SIREET ADDRESS
CiTy-51-2IF

12. | hereby certily that ihe informaton supphied with this filing does not quality for the exemplions contained in Chapter 113, Florida Statutas | further certity thal the information
indicated on this report or supplemental report is true and accurale 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 the recsiver or irustee empowered to execuls this report as réguired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 111if
changed, or on an attachmment with an address, with all clbar like empowered

SIGNATURE: ___ -t 8 S Lsly S-S

iSIGNATIJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lﬁama L *Daytmae Prong #




