FILED

Jun 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION 4
ANNUAL REPORT Secretary of State

04-27-2007 90199 038 ***150.00
DOCUMENT # P06000137318
1. Entity Name

BRANCH WOODWORKING, INC.

Principal Place of Businass Mailing Address BG “ 1 85 “7

21260 PEMBERTON AVE. 21260 PEMBERTON AVE.
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
R A EE LA
Suite, Apl. ¥, afc. Suite. Apt. #, elc. 03312007 Chg-P CRE034 (12/06)
City & State City & Siate 4. FEI jumber Applied For
% - S io I V] \1 % Nol Appiicabie
e Country Zp Counery 5. Cerificate of S1ats Desred (] Egzimm'
ey €. Nama and Address of Current Ragt d Agent 7. Namo and Address of New Registered Ageni
Name
BRANCH, GARY
21260 PEMBERTON AVE. Sireet Acdress (P.0O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL I Zip Code

8. The above named enfity submits (his statement for the purpose of changing its regislered oflice of registered ageni, or bath, in the Siate of Florida, | am lamiliar with, and accept
the abligations ot registered agent.

SIGNATURE

Saranre. tvibed or o o sent and sha . (NCTE: Pege @-4C AQen! BGniure ey red when remtanng| DATE
'-‘.l"‘a- L " . . -
FILE NOWIl *FEE IS $450.00 9. Election Campaign funancmg $5.00 Moy Be
After May 9, 2007.Fes will bs $550.00 Trust Funa Contribution, 0  Addedio Fees
10, " QFFICERS AND DIRECTORS 1. ADDITIONS rCHANGES TQ OFFICERS AND DIRECTORS IN 11
e Ll (3 Delete THE C)Change £ Adakion
HEME BRANCH, GARY NAME
STREET ADDRESS | 21260 PEMBERTON AVE. STREET ADCRESS
ity -51- 2P PORT CHARLOTTE, FL 33952 Ciry-51-2p
(1 O Detete WILE O cChange ] Adestion
HAME NAME
STREET ARDRESS STREET ADORESS
CITY-St-np CIl¥-St-7P
e O Deletr WLE [CIcrange [ Aadition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CMY-S1-2F Ciy-St-np
TIRE ] Delzte TIE [ Change [ Andition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7% Ciy-S1-2P
TNE £ petere HITLE [JChange [} Adailien
nAE NAME
STREET ADDRESS STREER ADDFESS
Cme-5t-2P ciry-Si-2iP
WLE O pelete MLE [ crange [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-1-2P ITY-S1- 7P

12. ) hereby certily Ibat Ihe intormation supplied with this tiling does not quality for the exemptions conlained in Chapter 119, Fiorida Slatules. | further cersily thal the intormation
indicated on this repor or supplémental repor is true and accurate and inat my signature shall have ihe same legal efiect as if made undet oath: 1hal | am an officer o direcior
of the corporation o the receiver of rusies ampawerad 10 8xecula NS report as required by Chapier 507, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or o an atlachm th an addres?zilh all oihet like smpowsred.

SIGNATURE:
TYPED O PRIFTED MABE OF MGNING OFFICER OR DWECTOR Dwe Ciaytere Prore &

A,




