2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # P94000008417

1. Entity Name
R.S.I. WOODWORKING, INC.

ecretary of State

04-11-2007 90034 039 ***150.00

Principat Place of Business Mailing Acdress
3700-A CITRUS AVE. 3700-A CITRUS AVE.
CRYSTAL RIVER, Fi. 34428 CRYSTAL RIVER, FL 34428

DO NOT WRITE IN THIS SPACE

0V O

04102007  No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-3224024 Not Applicabie
$8.75 additionai

5. Certificate of Status Desited a

Fee Required

6. Name and Address of Current Registered Agent

SHELL, RICHARD R
5 ROBINHOOD RD.
INVERNESS, FL 34450

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanare, typed or praded name of regestered apem and tale f aophcatie. (NOTE: AQent SN

recuired a) DATE

FILE MOW! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

THLE P

NAME SHELL, RICHARD R
STEETADORESS | 5 ROBINHOOD RD.
CaTY-57-2P INVERNESS, FL 34450

TiLE ST

HAME SHELL, HELEN M
STREETADORESS | 5 ROBINHOOD RD.
CiTY-ST-2P INVERNESS, FL 34450

TRE

NAME

STREET ADDRESS
CiTY-§r-2P

TRE

NAME

STREET ADDRESS
CiTY-57-2P

TMmE
RAME
STREET ADDRESS ———
CITY-ST-2P

LE

HAME

STREET ADDRESS
CImY-sT-2°

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to @xecute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

Helew . Sha L H‘{to{o’l 2521957754

NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




