FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000042932 04-28-2008 90333 047 ***150.00

1. Entity Name

PREMIER WOODWORKING OF LAKE COUNTY, INC.

Principal Place of Business Mailing Address . VU IIRY

37143 (R 452 37143 CR 452 .

GRAND ISLAND, FL. 32735 US GRAND ISLAND, FL 32735 : :.' oo

S PO [ VRN ACI R TTCHAb
Suite, Apl. 4, elc. Suite, Apt. #, elc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3389251 _ Not Applicable

Zip Country p Country 5. Certificate of Stalus Desired ] geae;esq L‘:f;dim“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODGES, WILLIAM N JR.
37143 HIGHWAY 452 Streel Address (P.O. Box Number is Not Accepiable)

GRAND ISLAND, FL 32735

City FL | Zip Code

8. The above named entily submils this stalement for the purpose ol changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registerad agen: and Litke d appiicable. {NOTE: Registoraa Agent signalure required when reinstating} DATE
FlLE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. L] Added t0 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE {J Change [ Addition
NAME HODGES, WILLIAM JR HAME
STREET ADDRESS | 37143 HWY 452 STREET ADDRESS
CITY-ST-2iP GRAND ISLAND, FL CiTY-ST-2IP
TILE VP O oelete TINE O Change [ Agdition
NAME HODGES, LINDA NAME
STREET ADDRESS | 37143 HWY 452 STAEET ADDRESS
CITY-S1-2IP GRAND ISLAND, FL CITY-ST-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - _ STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE . [ Delele TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
THTLE O pelele TILE [ cChange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-2IP
TITLE O Detete TIE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP o CiTY-ST-ZIP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. 1 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 il made under oath; that |t am an olficer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Dayirna Phone #




