FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P85000010758 P 04-25-2005 90273 022 ***150.00

1. Entity Name
HAMLIN WOODWORKS, INC.

Principal Place of Business Mailing Address 200 QB 47 9

8 MISTY LAUREL CiRCLE 8 MISTY LAUREL CIRCLE
BOYNTON BEACH, FL 33462 BOYNTON BEACH, FL 33462
e g AN R R A
3 Neawpord Bve | 3edle Newrport e
Suite, Apt. #, etc. Suite, Apt, #, sic. 04122005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
wrdon Pecedh FL udon Peach , FL 65-0560614 Not Applcabie
Zipt Country Zip 7 ' Couniry - o ) $8.75 additional
A - 8. Certificate of Status Desired O - )
33)‘{ 5‘.0 LlS n' ) %3*] % o U;SIQ- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rsgistered Agent
: T - ) o T Name s ) T -
HAMLIN, MIKE m‘ K{ H"Qm PN
8 MISTY LAUREL CiRCLE L Strest Address (P.O. Box Number is Not Acceptakle)

BOYNTON BEACH, FL 33462
Bl Ve pork Bye

W 0 ~vivden Beach  FL|[%2EYy 2

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, ¢r both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

AT
w Signature, typed of printed name of registered agent and bife if appicable. (NOTE: Ragictensd Agsnt signature raquirad when rensiating) (ﬁRTE_:?
FILE NOWIE F 150.00_ 9. Electicn Campaign Financing $5.00 May Be
Aﬂe(:Mﬁ%,—ZDDS'FgoEélvsﬂfll be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete Tne Dres dier3- ' BdChange [ Addition
NAME HAMLIN, MIKE NAME MiKe Harmli) .
STREET ADDRESS | 8 MISTY LAUREL CIRCLE STREET AODRESS | Rfp Gle N D Pend BveE
ory-sT-zf | BOYNTON BEACH, FL 33462 CITY-57-7P Lot Peoch FL 33436
TIME T O detete TIE Tr eaﬂg.uJ\M " [ Changs [ Acdition
HAME HAMLIN, TORI NAME Tor Hamlm
STREET ADORESS | 8 MISTY LAUREL CIR. STREET ADDRESS, | B0l o NS ean Pond Ave
my-51-21P LAKE WORTH, FL 33462 CITY-5T-2P Bountom R.each . FL 53430
TITLE O Delete TINLE ! ' [ change [ Addition
NAME NAME
—STHERT ADDRESS [————— — - A ~STREET ADDRESS i — - -

CITY-ST-2P CITY-8T-2P
TME (7 cetete TME [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21F

TmE [T Delete TLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

TME 3 telete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CivY-ST-21P

12. | hereby certify that the infermation supplied with this (iling Sees not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurata and that my signhature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowarad to exactie this report as required by Chapter 807, Flerida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an altachmant with an address, withyall other like empowerad. X

PR LJ‘/:?)/&,)’

BIGNATURE AND TYPED ORleﬂ'I'ED NAME OF EIGNING OFFICER OR HHRECTOR Date

Daytima Phone #




