2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

 DOCUMENT # P98000034884

1. Entty Name
WOODMASTER KITCHEN & BATH INC,

Principal Place of Business

3754 COCOLAKE DR
ggCONUT CREEK FL 33073

raiing Address

3754 COCOLAKE CR
SECONUT CREEK FL 33073

2. Prnrcipal Flace of Busingss

Sﬂ- FLALS

3. Mailing Address
Sarm=e

FILED

Jan 31,2005 08:00 AN

Secretary of State

I

i

i

I (I

i

Suite. Apt #, etc Suite Api # etc 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Apphed For
65-0665249 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
gﬁsﬂ%%%'osﬁﬁ\é DR Street Address (P ©. Box Number is Not Acceptabie)
COCOCONUT CREEK FL 33073
City FL ' 2 Code

8. The above hamed enbty submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida | am familiar with, and accept

the obkgations of registered agent

SIGNATURE

WA g Fywed o pEnnedd narre o reqeetal=d agaen' and fillef apeicaps

NCTE Ragistarsd Agert signatue 'equitec when ranstahing}

DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contributien. []  Added to Fees

10. QFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D 77 Detate g [Jthange [ addition
HAMF GARIGLIO, BARRY NAME

steiel apoesss | 3754 COCOLAKE DR STREET AGDRESS

oY i T COCONUT CREEK FL 33073 CITY-51- 2P

hg {0 patele e i T [ Change Addticn
A NANE e R LU

STREET A1 s STREET ADDRESS

oY 50w LTy -S1- 29

e O oetete A [ ohange [ Addition
HAME NAME

SIREL ANDRESS STREET ADDRESS

CHY.ST E k I 5T 2P

it 3 Delete it D Change [ addition
KAMI HAME

STREE T ALbHESS SIREET ADDRESS

[ N BT CIY 57-21P

filL [ peiete niLe O change [T Addition
NAME NAME

STREFT AL SIREET ADDRESS

CAY NI/ CHY 3T 2P

I [ eete L Clchange [T Additian
NARAL HAME

STREST Apiowt o SIREETADDRESS

Cify =7 1 CITY- 27 AIF

indicated on ts rapon or supplemental regort 15 rue an
of the corporation or the recerver or trustee empaowered
changed. of on an atltachment with an address, with al

SIGNATURE:

-

-

12. | hereby cerify that the miormation supplied with this filing does not guaiity for the exemption stated in Section 118.07{3)(i). Florida Statutes, | further certify that the informaton
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
?ﬁute this repog as required by Chapfer 807, Flonda Statutes; and that my name appears in Block 10 or Block 111f
r ke empowere

/-3508  9sY- 230893

SIGHATURE AMD TYPED 5;\ mmi'ume oF smﬁ OFF{CER OR DIRECTOR

Cala Daytie Fwane +




