2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pe200r077521 . _
DOCUM Mar 10, 2008 ?g.oo A
WOODVERKS OF SARASOTA, INC. Secretary of State
Principaf Place of Busingss Mailing Address ) )
5388 CATALYST AVENUE 5388 CATALYST AVENUE .
AL
2. Prngipal Place of Businass - No P.O Box # 3, Mniling Addrass
Suite, ApL. #, e!C. Suite, Apt. #, BiC. 1st MOORE CR2E034 (10/07)
Cily & State City & Siate 4. FE! Number Applied For
65-0447895 . | Not Apglicabie
2p Counry p Country 5. Certificate ol Status Desired O ?g_‘;gqg?gﬂmmal
6. Name and Address of Current Registered Agent 7. Name and Address of hllew Registerad Agent
Name
g;aEaAgﬁﬁ-KtEYFsﬁr AVENUE Strest Adadress {P.O. Box Number is Nat Acceptable)
SARASOTA FL 34233
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or otn, in the State of Florida, | am famiiar with, and accenpt
the cLlgations of registered agent.

SIGNATURE

Snaleme Lepas oF e 121w e Mred agert wrrd e L arpicatia GTE Fegisx=10c AGar i cagicla e /equesn wied -aiinie gy DATE

9. Elaction Camoaign Financing $5.00 May Be
Trust Fuad Convibution. []  Added to Fees

11, ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS 1N 11
TITLE P 3 Devete TITEF [C change [T Addition
NAME STEARNS, JEFF HAME
STREET ADDRESS | 53BH CATALYST AVE STREET ADDRESS
CIvY-37- 217 SARASOTA FL CTY-G1 e
TiTLE SEC. 3 Deete e [OcCrange ] Autdivion
NAME STEARNS, WENDY A HAME :
SIREETADDAFSS | 5388 CATALYST AVE, STAFET ADDIRFSS
Ciry-51-a0 | SARASOTA FL 34233 CIry-ST- 210
g [T Deiete 1me . [Ochange [ Adaition
MAME HAME
CIlY-57-2 CITY-ST-21p
i [ oeiete e O crange (1 Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy SI- CiTY-51- 2P
i3 [ Delete T [ Ghange [ Acdition
NAME . HARE
STREET ADDRESS STHEET ADDRESS
CITY-$7-210 CITY-§1-20
TinE ' [ Dsile TmE [ change [ Addition
NEME NAHE
STREET ADDRESS $TREET ADDRESS
Cime-57- 2P : CITY S¥-2IP

12. | hareby certify that the information suppied with this filing does nat qualify for the exampions contained in Section 119, Florida Statutes | furiher cartify that the information
indicated an this report or supplernental report is tree and accurare ana thal ny signature shali have the same legal eftect as § made under oalh: that | am an otficer or director
of the corgaranan or the recaiver o trustee 2mpowered Lo execute this report as Isquired by Chapier 607. Morida Sratutes: and that my name appeers in Block 10 or Block 11
it changed, or on an attachmept with an address, with ail olhsr like empowered.

JEFE st ppenS

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Caw Do Py o

SIGNATURE:

77 F




