2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Aug 22,2005 08:00 AM
DOCUMENT # P960000876311 Secretary of State

1. Entity Name
A & L WOODWORKING PRODUCTS CO., INC.

- .

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

AN UG EER

07142005 . No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopTed T

58.3407782 Not Applicable

O $8.75 additonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Cyrrehi Rellitereq hﬁeini ~ o

NAGLIERI, ANTHONY DO NOT WRITE

18508 U.S HIGHWAY 19

HUDSON, FL 34667 , IN THIS SPACE

8. The abova named entity submits this ;téténie;t for the purpose of changing its registered offica dr régfslered agent, or bath, in the State of Florida. Farn familiar with, and accept

the obligations of registered/mgent.
SIGNATURE (‘/WGEM 7] o._q/(.(,v\ 5 , 1 4 !0 5

Slgnatura, typad or printad name r’ reglslered agent anﬁﬁlls i apullcable‘ (NOTE. Registered Agent signatura raquirad whan relnsiating) T pate
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution. 1 Added 1o Fees corporation did not receive the prior notice.
10, ~ OFFICERS AND DIBECTORS [
TLE oGP
NAME NAGLIERI, ANTHONY

STREET ADDAESS | 18508 U.S HIGHWAY 19
CITY-5T-2P HUDSON, FL e Tt
— m HNFRE vt

- VPST ' R e S oy T B Ee B 'Y
e NAGLIERI, LINDA fiE 2 E TE-R0T0E - Lo, LU
STREET ADCRESS | 18508 US HIGHWAY 19
CITY-ST-ZP HUDSON, FL™

TLE
NAME

avsian DO NOT WRITE

e - ' IN THIS SPACE

NAME
STREET ADCRESS
Cy-sT-2iP

TILE

NAME

STREET ADDRESS
CITY-§T-2Ip

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, 1 hereby gertify that the nformation supplied with this ﬁling does net qualify for the exemption stated in Section 1 19,0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer of dirastor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fierlda Statutes, ang that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

o 72v)/
SIGNATURE: —__ /5 ""_S, / Z/d—‘-ﬂ( SE7<770

MNATURE AND TYPED OR PRINTED NAME OF EIkSNIMG OFFICER OR DIRECTOR Daytime Fhiore &




