FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000122489 ecretary of State
1. Entity Name 04-14-2008 90067 009 ***150.00
MARK PAYS WOODWORKING INC
Principat Place of Business Mailing Address o~
590 N. LORI POINT 590 N. LORI POINT LA
INVERNESS, FL 34453 INVERNESS, FL 34453 T o
B s ACERR 0 G CRCRCREAVRED
Suite, Apt, #, elc, Suite, Apt. #, efc. 03152008 Chg-P CRZE034 (12/06)
City & State ) City & State 4. FE| Number . Applied For
AL - /3R IS o Nol Applicable
Zip Country Zip Country 5. Certifcate of Status Desired 0 ?eseggq L;:f:;:ionan
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. _ tﬂa e 3 be%;é e
ree ress {F. 00X NUmDer |
l‘??—ioFSngozéND ST SIS N. Lor) Verdi
MIAMI, FL 33145 .
CYTTave L NESS FL | 56555

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 cf registerad agent.

SIGNATURE
Signature, typad or prinied name ot registared agent and litle if applicatso. (NOTE: Registered Agenl signaiute raguired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O pelete TME [] Change 7 Addition
NAME PAY, MARK J NAME
SFREET ADDRESS | 590 N. LORY POINT STREET ADDRESS
CiTy-ST-ZIP INVERNESS, FL 34453 oTY-31-2IP
TITLE [ petete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-ST-2P CITY-ST-2P
TME O oetete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2I CITY-ST-2
TALE [J Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIY-$1-2P
Mg O Delete TITE [ cChange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P = - RS- ;
TILE 1 Delete TITLE Gchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this lilir;\g does not guailify for the exermplions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repor 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 the recaiver or rusiee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with angaddress, with gll other like empowered.

SIGNATURE: MPRIS T LAY 4-;/0@«/ 7264

E OF SIGNING OFFICER OR DIRECTOR " Daytime Prone #




