2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
08 SEP 25 AM 8: 54
SECRETARY OF STATE

DOCUMENT # P07000038237

1. Entity Name
ED'S FINE WOODWORKING INC.

Principal Place of Business Mailing Address TALLAHA Sgr £ F [_ ﬂmr‘ !
2985 BYINGTON CR 2985 BYINGTON CIR
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
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3 ﬂi% 03 J‘;;r/ %5:3 o) 71 (/C‘ow 5. Certificate of Status Desited [ gg;lsq Additiona

6. Name and Address of Current Registerod Agenl 7. Name and Addrass of New Regiatered Agent
Name
TIMBROOK, ED ED TuaRReo Z
2985 BYINGTON CIR Street Address (P. 0 Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

3725 i sondior ST aor A
el Al SS BR FL 33436 ¢

8. The above named entity submits this statement for thg purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer

the obligation: Wt.
?/Z-G’, / Zggc) ¥

SIGNATURE. {Lmme €6
Signeture, typed or printod name of registarad agent an it I applicable, {NOTE: Registerod Agent sigrature reguired whan reinstating}
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607, 193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not raceive the prior notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O pesete TTLE Clchange [ Additic
NAME TIMBROOK, ED NAME 10001 3557377l
STREET ADDRESS | 2085 BYINGTON CIR STREET ADDRESS 107024 U'3—-i3 1046--006  =#150,00
CITY-ST- 2P TALLAHASSEE, FL 32303 CIY-5T-2P
TILE O etete TALE O Ctange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-8T1-2IP CITY-ST-2IP
TME [ pelete TME O change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-7IP
TME [ Delete TITLE [0 Change [ Additic
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-ST- P
TMLE O oelete TME Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2P
me (1 Detete TITLE DOl change [ Additic
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P

12, 1 hereby cemg 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 raport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ol the corporanon ot the recelver of tusiee empowered lo execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
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