2004 FOR PROFIT- CORPORAT!ON

ANNUAL REPORT (AR)

DOCUMENT # P96000087631

1. Entity Name

A & L WOODWORKING PRODUCTS CO., INC.

~

Principal Place of Business -

18508 U.S HIGHWAY 19 “'—,
HUDSON FL 34667 : :

Mailing Address

18508 U.S HIGHWAY 18
HUDSON FL 348667

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90353 038 ***150.00

[0l

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3407782 Not Applicable
Zi Count Z iti
° ouniry P Gountry 5. Certficato of Stas Desres [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NAGLIERI, ANTHONY
18508 U.S HIGHWAY 19
HUDSON FL 34667

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or primied name of registered agent and tiie 1 appkcable.

{NOTE: Registered Agen! s:gnature raquiredt when remnstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE ] Change [ Addition
NAME NAGLIERI, ANTHONY NAME
STREET ADDRESS | 18508 U.S HIGHWAY 19 STREET ADDRESS
CITY-ST- 2P HUDSON FL CITY-ST- 2P
e VPST « ] Delete TITEE [ Change £ Addition
NAME NAGLIERI, LINDA NAME
STREET ADDRESS | 18508 US HIGHWAY 19 STREET ADORESS
- GTY-ST-ZIP HUDSON FL CITY-S1-ZiP
TALE O petete - TLE [ change [ Addition
Qe HAME
STREET ADDRESS STREET ADGRESS
CiTY-S1-2IP CITY-5T-ZP
TITLE 2 pelete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP
TMLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-§7-2F
TRLE O Delete TITLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

SIGNATURE:

y/»

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Staiutes. | 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; thai # am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with ali other like empowered.

L//g/a V 575/5‘770

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




