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)06 FOR PRiOFlT CORPORATION FILED
NNUAL REPORT (AR) _ Jan 23,2006 08:00 AM
ENT # Po5000026694 £ Secretary of State

. WOODWORKING & FIBERGLASS, INC.
| .

{ Business : .- Mailing Address
511 BHWY 88 E

F | e TR

3. Maling Address

[ace of Business
2p- B ete. | Sufte, Apt. #, ete. 18t MOORE CR2EQ34 (10/05)
i o
ate ; City & State 4. FE! Numer | |Apphes For
; 59-3114733 i f Mot App!!r_‘al:‘
Country : Zip Cauntry 5. Certificate of Status Oesired [ $8.78 addivonat
: Fee Required
§. Name and Addtess of Current Reglsterad Agent 7. Name and Address of New Regisiercd Agent
i Name
{R_ Acné?gﬁ#vu k{'AQB EAST Strest Address (P.0. Box Mumber is Mol Acceptable) ' o
JESTIN FL 32541 ! : }
City FL E Zip Cade

o entity submits this statement for_the purpose of changing its registered affice or registerad agent, or both, in the State of Blorida, 1am famittar with, arg atv:%;
ations of regstered agent. ! .
i
RC i

Sigoaiure, typeat or poieted e of mcvs{erm ageal and Gile i apphcaie [NOTE. Regisiored ADem sigNEurB FEnuila when ewsIsing) QATE
5

R T z —

E NOW!!! FEE I .00
o T 200 Fox Wi R oS00
Syahls to Florida Dépariment of Tl |
= ' OFFICERS AND DIFECTORS 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
| PARADISO, UL 5 o s B
5195 HrGi:IWA‘:‘Zs EAST: , STRCET AGDRESS 01/30/06-B0026-003 150.00
~ [|DESTIN FL 32541 : i CIry-51-2p

9. Elactan Campaign Financing $5.00 May e
Trust Fund Contiioution. 1 Added o Feps

PT E O petete LE O Change 3 Acdn
PARADISO, ALBERT W JR. ' HAME

F11-3 HIGHWAY 53 EAST. : STREET ADDRFSS
DESTIN FL 32541 , : CiTY-g7- I
— - . 07 optete Tt Cthange [ 8o
' RAME

' SIRLET ADDRESS
CIFY-§1-21p

= ; 7 oetete nie Ol Chamge [ As

NAME
STREET ADDRESS
CiTY-§7- 2P
O el THE [JChangs  [J e
NAME

STREET ADOALSS
CITY-St- 2w
2 belete TILE O3 Chafke g s
RAME

STRAET ADDPESS
{ ' eIY-sT-0r

cerlily Inat the infermation sugpiied with this fling does not qualify for Ihe exemptions contained in Section 115, Flarida Statutas. | further cartity that tha mtormancn
on Ihis report or gyplementq! report i3 true and accurate and thal sy signature shall bave the same legal aetfact as it made under cath; that | am an elficar or direcio
b
g

» COIpOration of the rgeeiver of ingiaige empowered fo execule this repart as required by Chapter 867, Farida Statutes: and thal my name appears in Biotk 10 o Block 44
. oF on an atiachment with jodress, with alf other Tke ampowerad.

(D /A 2ocks ORALATD

TURE: 4




