2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 1 Feb 07,2008 8:00 am

DOCUMENT # P97000027032 Secretary of State
. Entily Nar
02-07-2008 90016 048 ***150.00

THE WOODWORKER'S CABINET, INC.
Frircipal Place bf Busingss hailing Address
6189 TAYLOR RD. 6189 TAYLOR RD. '
UNIT 42 UNIT #2 -
NAPLES FL 34109 NAPLES FL 34109
us us
2. Pringipal Place of Businass - No PO Box & 3. Mading Adorass

Satie, Apl. # elc. Suile, Aot 8 gic. 15t MOORE CRZE034 “0,07)

City & State City & State 4. FEi Number Apptied For

59-3439549 .
Not Apglicable
2n Country Zp Country 5. Certificate of Status Desirad O ?g';’iﬁf:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marng

;g?gﬁ)_'E%;CLE Sueet Address (PO, Box Number is Not Accepahle)

NAPLES FL 34109

ity FL Zip Code

8. The apove named entity submits this statement for the purooese of changing its registerad office or registered agem, or cotis, in the Siate of Flonda. | am familiar with, and accent
the cbligatiaons of registered agent.

SIGNATURE

Sgnalure, fypast of Sremed nena o fep stered soeclwed ste Tarpioatio, VOTE Begisleran Agert ainnalurs meguiran wnis rawenbir gt DATE

9. Election Camoaign Financing $5.00 may Be
Teusi Fund Contrioution. ] Added 1o Fees

10. OFFI(‘ER*S AND DnQE"TORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

THLE P O3 o TITLE [Jchange  T0] Adaditien
HAME FUSCO, GARY HAME

STREET ADDRESS 16570 ILEX CIRCLE STAEET ADORESS

CITY-ST- 717 NAPLES FL 34109 CITY-51-21°

THE vP 3 vesete TITLE [ Change (] Aadition
HAME FUSCO, DANIEL F HEAHIE

STREET ADDRESS | 1619 TRIANGLE PALM TERRACE STARET ADDRFSS

CITY-51-218 NAPLES FL 34119 P CITY-ST-2IP

TITLE VP MDM@ 1IE [} Change [ Addition
HAME MARTIN, EDUARDC HAME

STREFT ADDRESS | 5705 GRANDE RESERVE WAY T STREET ADDRESS | - T - -

Cme-51-22  INAPLES FL 34110 CITY- 57-21P

TITLE O belete TITLE { Crarge [ Addition
HAME NAME

STREET ADDRESS STREET ADIRESS

CATY -8T- 29 GITY-57-21P

THE 3 peele TIILE [ Change £ Addition
NAME HARL

STREET ADDRESS SIREET ALIAESS

oiy-$i-21P Chy-S3-210

TWE C Deiale THLE [J Crange [ Addition
NAME HAAE

STREET ADDRESS STREES ADDRESS

ZITy -5T-09 CITY-SF- 4P

12. | hereby certify that the intormaticn suoglied with this filing doas nat qualidy for the exemetions contained in Section 119, Flerida Stawtes. | further certify that e informiation
indicated on this repert or supplernental report is true and ‘acourate ana thal my signature shall have the same fegai eftect as it made under oath: that | am an officer or director
of ihe corporarion or the receiver of rustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my narme appears in Bleck 10 or Block 11
it changed, or on an atdachment wilh an address, with ail ciher like empowered.

SIGNATURE: _ g, Prosns /2 q/o,p-

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U [ Bayumo Frore v




