— ——o

2. “COADATION

i

e pNNUAL REPORT(AR) | FILED

DOCUMENT # P94000009751 May 01, 2007 08:00 A
1. Eniiy Name Secretary of State
WOODBINE CARPENTRY INC.
Principal Place of Buginoss Mailing Addross
6099 NEWTON WOODS LANE 6089 NEWTON WOQDS LANE
AT MRS
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, olc Suite, Apl # olc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stato 4. FEI Numbar Applicd For
65-0466259 Y v—
op Country Zp Country 5. Certilicale of Slalus Desired i3 ?g.g?qlﬁ::gidmonal
6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent
Mamao
FECHTEL, RAYMOND
6099 NEWTON WOQODS LANE Streol Address (P.C. Box Numbear is Not Acceptable)
WEST PALM BEACH FL 33417
Ciy FL | Zip Code

8, The above named onlity submils thes slatement for the purpasoe of changing ils registored alfice or regisiered agonl. or both, in the State of Florida. | am familiar wilh, and accopt
lho obhgations of registered agent.

SIGNATURE
Swznature, fyned G hbtied rame of regisied agent and Llle © anphcatie {NOTE: Regsterad Aganl si@nalre reduied when remsabng! CATE
!
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wiil Be $550.00 TruslFund Contrbution.  []  Added 1o Fees

Make Check Payable to Florida Department of State i
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n D [ Detete m e [crange [ Addition
A FECHTEL, RAYMOND N - UOONNTA34RE i
STHEE | ADPRLSS 6089 NEWTON WOODS LANE SINLL T ADDRESS U-.'J n"IIL'.‘En'f’:I?"E: _IDE ] —[;31 ].E;U w GEI
CINY-51-71P WEST PALM BEACH FL 33417 CIY-S1- 7P
Tk (7 Delete it} [l Change [ Additron
NAME NAMK,
SIKEET ADDRESS SIRILT ADDRESS
ClY-$1-71 CHvy-Si- AP
WL 1 bedete e L chuage 3 Adeition
NAMI NAM,
SUYLY ADPRLSS SIICT ADDRE S8
LiY-51-4P CY-si-7IP
T I3 Delele 1 [J Change  [] Addition
NAML NAME
SLLT ADDRESS STRIET ADDRE S8
CHY -81-2IP . eily-sI-7Ip
It &3 Detete e ] cnange [ Adoition
NAKL. NAME
SITTADDRISS SIRICT ADDHI 88
CITY-S1-/1P Ciry-81-71p
i 1 Delete iy [ changr [ Acdilion
NAMF NAME
SIRLET ADERESS SIRECT ADDRI 58
GIY-S1-21P CINY - 51711

12. | hereby cerlify hat Ihe information supplicd with this filing does not qualily for Ihe exemptions contained in Seclion 119, Florida Slaluies. | iurther certify that the information
indicaied on this report or supplomental repert is true and accurato and that my signaluro shall have Ihe same legal eflest as if made under oalh; that | am an officer or director
ol the corporation or the receiver of truslee empowered Lo oxecute this reporl as required by Chaplar 607, Florida Statules; and thal my name appears in Block 13 or Block 11
if changad, or on an attaghmenl with An adaress, with all othor like cmpowered.

SIGNATURE: Gow Feerrec V-tey Yoq.oy £ 2ugd 99

W A T ARl T rI T i M ETALT LI St s AL e i RHRI~ AEEIAED AF RIRESTAD MNAres Myavtrme Pherse b




