FILED

2006 FOR PROFIT CORPORATION - Feb 27,2006 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P98000048458 02-27-2006 90057 046 ***150.00

1. Entity Name

MOONEY'S CUSTOM WOODWORKS, INC.

Principal Place of Business Mailing Address ) ) >

1854 50 8TH ST 1854 50 8TH ST - .

FERNANDINA BEACH, FL. 32034 FERNANDINA BEACH, FL 32034

SR S AR AR NS
Suile, Apt. #, etc. Suite, Apl. #, etc. 02212008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

59-:3554276 Not Applicable
Zp Country Zp Country 5. Cetficate of Status Desied  []  98+7° Addilional
Fee Required
G. Name and Address of Currant Regis!er_ed Agent _ 7. Name and Address of New Registered Agent

Name
FORTIN, GLORIA
493 US HWY 17 NORTH Streal Address {P.C. Box Number is Not Acceptabla)
YULEE, FL 32097

Cily FL ! Zip Code

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

SIGNATURE
Signatuta, yped or printed name of regsstered agent and tilg il epplcabic, {NCTE: Regiitared Agent signature reguired when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE o O oelete e [ Change [} Adghtion
NAME MOONEY, WILLIAM A NAME
SIREET ADDAESS | 2815 B OCEAN AVE SUREET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL. 32034 Ciy-81-7p
TITLE 7 Delete TNLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P
1MLE O Delate TMLE I Change ] Auetition
NAME ) NAME
STREET ADDRESS |~ : - STHEE] ADDRESS ™ o .-
CIry-S1-2° CIrr-S1-2P
TILE ) O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-81-2P
TITLE 3 Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S-2IP Co, CiTY-ST-2IP
TIME , [ Delete TITLE [Jchange [ Aadition
NAME ' ' NAME
STREET ADDRESS . SIREET ADORESS
cirv-sr-zp | S o CIny-Si-ap

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatéd on this report or supplamental raport is true and accurale and that my signature shall have ha same legal elfsct as if made under oath; that | am an offlicer, or diraclor
of the corporalicn or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ A/l U ot _—] 2/72/s4 701 2929435

SIGNATURESND TYPED OR PRINTED NAME OF SIGNIN 'OFFICER OR DIRECTOR Dave Daytme Phone &

7



