2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000051588

1. Entity Name
VILLAGE WOODWORKING, INC.

Principal Place of Business Mailing Address .
6110 CLARK CENTER AVENUE 6110 CLARK CENTER AVENUE

SARASOTA, FL 34238 SARASOTA, FL 34238

ARG

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AR Tr

65-0594956 Not Applicable
- . $8.75 additional
8. Certificate of Status Desired O Feo Raquired

8. Name and Address of Currsnt Registered Agent

g‘:-:’(;séLKﬁ‘\gK CENTER AVENUE Do NOT WRITE
SARASOQOTA, FL 34238 . lN TH IS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, typed or pnntad name of registensd agenl and tte if applicanle (NOTE. Registerad Ageni signatrs requirsd when renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE DoP
NAME ALVIS, KIM

STREET ADDRESS | 6110 CLARK CENTER AVENUE
Crry-51-2IP SARASOTA, FL 34238

e LINOROGTA6088
o Di.s‘ﬁﬁ,-*ge-:jﬁ:_li::—:_:12 158,75
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

cwsrae DO NOT WRITE

ac IN THIS SPACE

NAME
STAEET ADDRESS
CIry-S1-2p

TME

NAME

STREET ADDRESS
Cliv-ST-2IP

TmE

NAME

STREET ADDAESS
cry-sT-2IP

12. | hereby certify that tha information supplied with this filing does not qualfy for the sxemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha receiver gr trustee empe o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wigh an agld /iﬂ# other like empowered.
SIGNATURE: Z o & N 15.0%  OulaM s 19

SIGNATURE AMD TYPED OR PRINTED NAME OF SHGNINGAOFFICER OR DIRECTOR Date Daywne Phona #

Jan 24, 2008 08:00 AT
Secretary of State



