FILED

R Mar 16, 2007 8:00 am
2007 FOR PR O IT CORPORATION Secretary of State

03-16-2007 90027 020 ***150.00
DOCUMENT # P98000048458
1. Entity Name
MQOONEY'S CUSTOM WOQODWORKS, INC,
UV E -
Principat Place of Business Mailing Addrass
1854 S0 8TH ST 1854 50 8TH ST
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
R PSS W ISR R MOIEARRARR A
Suile, Apt. #, etc. Suite, Apt. 4, alc. 03142007 Chg-P CRZE034 (12/06)
Cily & State City & Stata 4. FEI Number Applied For
59-3554276 Not Applicable
Zp Country Zp Couniry 5. Cenificate of Status Desired [ fggesq Addtional
F 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Nama
) Pierre L. Laporte Street Address (P.O. Box Number is Not Acceptable)
2398 Sadler Rd
Fernandina Beach FL 32034
City FL l Zip Code

8. The atove named entity submits this statement 1or me pu
the obligations of regislered agent.

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE — 3-/3-07]
Signature. Typed o prted name of 1egistered agentand bile i apohcabie [NOTE: Regrstered Agent signature required when rensialing) DATE
_FILE NOWIll FEE iS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O  Added to Fees
/
10. R COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TME (e} - [ petete MLE [ change [ Addition
NAME MOONEY, WILLIAM A NAME
STREET ADDRESS | 2815 B QCEAN AVE STREET ADDRESS
CiTY-5I-2IP FERNANDINA BEACH, FL 32034 CITY-ST-21P
TITLE O Delete TLE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-2P
TILE O vetete T [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
TITLE 3 Delele TLE [ Crange [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
oy -ST-2IP CiTY-SI-2P
TME [ pelete Tine Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TILE O Delete TIEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P CITY-S1-2IP

12, | heraby certify that the information supplied with this fting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee ampowered 10 execule 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 all other like empowered.

SIGNATURE: LA T 5// 1/07

SIGNATURE AND TYPED OR FRIN‘? HAME OF ZIGNING OFFICER DR DIRECTOR

Caytme Phone #

/



