fi

FILED
2005 FOR PROFIT CORPORATION Aug 23, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000042932 08-23-2005 90012 014 ***150.00

1. Entity Name
PREMIER WOODWORKING OF LAKE COUNW INC.

Principal Place of Business Mailing Address 5 0 0
319 BAY ST NORTH 37143 CR 452 v 2 0§
SUITE 2 & 3 GRAND ISLAND, FL 32735 62387

EUSTIS, FL 32726 US

Suite, Apt. #, etc. Suite, Apt. #, efc. 07082005 Chg-P " CR2E034 (10/03)

City & State =17~ City & State 4. FEI Number Applied For
Grond Tslaned F/ . 59-3389251 Not Applicabla
;F:z 7 3 { Couriry l, ap Couniry 5. Centificate of Status Desired (] gg, ;fqlﬁ:i:émml

6. Name and Address of Cun'ent Roglstered Agent 7. Name and Addross of New Rogistered Agent
Name
HCDGES, WILLIAM N JR.
37147 HIGHWAY 452 .o Street Address (P.Q. Box Number is Not Acceptable)
GRAND ISLAND, FL 32735 s
City FL Zip Code

8, The above named entity submits this statement for the purpose of changang its reglstered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations ojeegistered agent. .

- -—
SIGNATURE === Mo LD “'ﬂM N HoCt‘?Cﬁ 3¢. 3/1‘?/05
Siqr'| typed of printed name ot reglslered agent and tile it ’;phcanla (NQTE: Registersa Ageni signature roqullad when rginstating)  pate
FILE NOWIll FEE IS $150.00 9. Elsction Campzign Financing - $5.00 May Be - | In accardance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oekete e O change [} Adaition .
NAME HODGES, WILLIAM JR NAME
STREET ADDRESS | 37147 HWY 452 STREET ADDRESS
CITY-ST-2IP GRAND {SLAND, FL GITY-55- 2P o
TALE VP O Delete TITLE [J Change [ Addition
NAME HODGES, LINDA NAME
STREET ADDRESS | 37147 HWY 452 STREET ADDRESS
CIFY-5i-2IP GRAND ISLAND, FL CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST- 2P
TImLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ oelets e O Change [ Addition
NAME NANE . - ‘ -
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

* 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07;13)0) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ?wam with an address, with all ather lke empowered

35z~
SIGNATURE? AMO(L». N M—vﬁ;w L Heam N }/aa(acs 2. 'é’/fAr 636-5799

NATUﬁE AND TYPED OR PRINTED NAME OF IIG#G OFFICER OR DIRECTOR Daytirne Phona &




