2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2007 08:00 A

DOCUMENT # P99000002331 Secretary of State

1. Entity Name

PANAMA WOODCRAFT, INC.

Principal Place of Business Mailing Address
2605 N. BONITA AVENUE 2605 N. BONITA AVENUE
PANAMA CITY, FL 32405 : PANAMA CITY, FL 32405

AW M ER

02232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  [=—x
: s ' : 59-3562342 Not Applicable
$8.75 additional

Fea Required

5. Certilicate of Status Desired (|

6. Name and Address of Current Registered Agent

LIESEMEYER, HERMAN THOMAS N NN AT VAT
2605 N. BONITA AVENUE R DO NPT WRITE .

PANAMA CITY, F1. 32405 o |N TH|SSPACE S L
. . ‘J"".:;_,:..'.' " P o

e

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATLRE

Signalure, typed or prnnied nkme of regisiered agent and utle if spplicable, (NOTE. Regisiarsc Agent signature 8quired wnen reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS [ |
TITLE 2
HAME LIESEMEYER, HERMAN THOMAS

STREET ADDAESS | 2605 N. BONITA AVENUE
CITY-51-21P PANAMA CITY, FL 32405

T L0062 554
::::H - 04/04 0750047019 156, s:n}
CITY-57-7IP o ) (

TiLE
NAME

e - DONOT WRITE

TLE . . K
NAME T
STREET ADDRESS . o TE oA R RN G

Y- 57-2¢ o ‘ B UL Yo T

e

INTHIS SPACE -

e o :,
NAME e T e
STREET ADDRESS . . R '
LI7Y.87-7IP ] . I

e ST i .
NAME e o

STREET ADDRESS o

CATY-ST- 2P

12. | hereby certify that the information supplied with this 1i|in3 does not quatify lor the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or 1he receiver or trustos empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmen! wjth an address, with all othar ke empowered.

SIGNATURE: KT LSy TLb-00 7 B0-25-5%

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Daybma Phare #

-




