FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000117193 ' D 02-18-2008 90001 004 ***150.00

1. Entity Name
ADVANCED WOOD CONCEPTS INC

F R e

Principal Place of Business Mailing Address
12080 KEY LIME BLVD 12080 KEY LIME BLVD
WEST PALM BEACH, FL 334712 US WEST PALM BEACH, FL 33412 S

A0 RO et

01302008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-5636292 Not Applicable
5. Certificate of Status Desired O $8.75 adgattional

Fee Required

6. Name and Address of Current Raglstered Agent

DICRESCENZQ, ANGELAD 5
665 SE 10TH STREET
201

DEERFIELD BEACH, FL 33441

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. lam lamilia: wilh, and accept
the obligations of registered agent.
N .:"j
SIGNATURE L
) Signanxe, yped of ornted nime of registared agent Bna itk f applicable (NOTE: Registerad AQer! Signanse requirsd when rednsiating} DATE

FILE NOWII! FE'E IS $150.00 9. Elaclion Campaign Financing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
LI

10. iy - OFFICERS AND DIRECTORS [

TME P i,

NAME TOMEO, MARK

STREET ADORESS | 12080 KEY LIME BLVD

cTY-sT-2P | WEST PALM BEACH, FL 33412

TITLE VP

NAME TOMEQ, LISA ) -
STREET ADDRESS | 12080 KEY LIME BLVD e o
CITY-ST-2IP WEST PALM BEACH, FL 33412

TITLE ! )
NAME o

STREET ADDRESS
CIry-ST-29

TILE

NAME

STAEET ADDRESS
CITY- ST-2IP

e
STREET ADDRESS s oo e T T
CITY-ST-2IP i s

TME : ' L C o
NAME B . o . .‘ P o
STREET ADDRESS L _ ARt
CITY-ST- 2P .

W cew

12. | hereby certity that the information supplied with this lllln(? does naot qualify for the exemptions contained in Chapter 119, Flonda Slatutas t further cerldy that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attag t with an dddress, wish all other ike empowered.

SIGNATURE: /(Q( //),g/() 8

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




