FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

ofe 2fe e

DOCUMENT # P95000013260 01-30-2006 90065 027 158.75
1. Entity Nams
FLORIDA WOOD CREATIONS, INC.
Principal Placea of Business Mailing Address Q““ v
12700 METRO PKWY 12700 METRO PKWY . .
#12 #12 oL
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
e v DR CARAC M ER

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0564783 Not Applicabla
Zp Country o Country 5. Certificate of Status Desired $8.75 daitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstared Agent
Name ! H E B ‘jJ

SLABOSZ, JOSEPH Sk 5Z 3 O5ET It

14551 SHERBROOK PL., #107 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912 *

Q2.0% 10DEPENDENCE VONY
v FoRYT MYEFS  FL[®*3%93

8. The above named entity submits this statement for the purpose of changing its registered oflice or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and title il appicable, (NDTE: Registsred Agent signature required when reinstating) DATE
9. Election Campaign Finar{cing $5.00 Mmay B
FILE N . y Be
After May 1??6%6':;59'35'133 50250-00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
TLE D : O pelete TMLE BOSE . DOSE PN = NMnge 1 Addition
NAME SLABOSZ, JOSEPH P NAME 200 \NQEOEN CVANCE HHY
STREET ADDAESS | 14551 SHERBROOK PL., #107 STREET ADDRESS §
¢Y.STZP | FORT MYERS, FL 33912 aesize  |FCYE MNGS L FL 7553 i ‘b
TIME OPTS O Delete e ' ) O Change [ Adition
NAME SLABOSZ, DAVID J NAME
STREET ADDRESS | 17594 MOORFIELD DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-£7-2IF /
TmE D O pelete TITLE giﬂ 'Q Change  E_1 Addition
NaME SLABOSZ, DOROTHY HAME wOSZ |\ DO C E/ Y
STREET ADDRESS | 14551 SHERBROOK PL., #107 STREET ADDRESS Clmq Il'\Cll:@Oﬁ’
onv-st-2e | FORT MYERS, FL 33912 CITY-57-2P FCTt‘.\‘I\I =S, AL S5 1™
Tme O Delete TME ' [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$t-2iP CY-ST-2IP
TmE O Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE {1 Detete TITLE [ change [ Addition
NAME NAMWE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as il made under cath; that | am an officer or director
of the corporation or, receiver or truslee empowefad 1o execute this report as raquirad by Chaptar 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on andttachment with an address, gvith &)l otfikr like empowered.

DAJE" £1APpse | 250k :f: pld

SIGNATURE AND TYPED OR PRINTED NAME OF SMtN?ICER OR IREETOR Phone #

SIGNATURE! |

o



