FILED

2005 FOR PROFIT CORPORA Mar 02, 2005 8:00 am
R AL RED T ORATION. Secretary of State

DOCUMENT # P98000048458 (03-02-2005 90077 010 ***150.00

1. Entity Nama

MOONEY'S CUSTOM WOODWORKS, iNC.

Principal Place of Business Mailing Address 20 0 1 7 7 4 1
1854 50 8TH 5T 1854 50 8TH ST

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
Suite, Apt. #, atc. Suile, Apl. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3554276 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name- - - - . ——

FORTIN, GLORIA
493 US HWY 17 NORTH Street Addrass (P.C. Box Number is Not Acceptable)

YULEE, FL 32087

City FL Zip Coda

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

SIGNATURE
Signature, lypad of printed name of registered agent and title il applicable. {NOTE: Registerad Agent signature requred when reinslabing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE o} [ Delele TITLE [ Change [ Addition
NAME MOONEY, WILLIAM A NAME
STREET ADDRESS | 2815 B OCEAN AVE SIREET ADDRESS
ciry-s1-2° FERNANDINA BEACH, FL 32034 CIrY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP . CITY+ST-2IP
TITLE 1 oelete TLE [Jchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
- 5T-2° ’ T LT o vAsTie - e -
TE 0 peiete TITLE [C1Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$T-21P
TMLE I petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-77 ciy-S1-219
TITLE - O Delete TITLE [ change [ Additian
NAME . . NAME
STREETAUDRESS , - .. + - STREET ADDRESS
CITY-SE-2F o oy-S1-2p e

12. 1 heraby certify that the information supplied with this filing does not qualily for the exemplion stated in Secticn 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
- .indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effact as if made undsr’oath; that'| am an officer or director
of the corporation or tha receiver or rustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block.10 o Block 11 if
' changad. or on an attachment with an address, with all other like empowered. . .. - - ;

Sl G NATU RE 3 LONATUHE Asﬁ TYPED OR PRINTEDHE OF BIGNING GF ICER OR DIRECTOR Q /a lg!/d ( qnzz;m?:? 7’ q‘o :




