2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000006892 Apr 23, 2007 08:00 A
1. Enily Naro Secretary of State
CAMPI'S WOODWORKING, INC. y
Principal Place of Business Mailing Addross
5201 HAWKES BLUFF AVE 5201 HAWKES BLUFF AVE
T
2. Principal Placo of Business - No P.O. Box # 3. Maiiing Adtiress
Suilo, Apl. #, olc. Suite, Apt, #, elc., 15t MOORE CR2E034 {10/06)
Cily & Slate City & Slale 4. FEI Numbor Appliod For
65-0923733 Not Applicable
Zip Country Zip Counlry 5. Cenificato of Status Desired | E‘g.;fq;:i:;honal
6. Name and Address ot Current Ragistered Agemt 7. Name and Address of New Registarad Agent
Name
CAMPI, WILLIAM
5201 HAWKES BLUFF AVE Sireot Address (P.O. Box Numbeoer is Not Acceplable)
DAVIE FL 33331
City FL Zip Code

8. The above named ontity submits this statement for the purposo of changing s registered offica or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accopt

the obligations of regi
’ “4-1707
! 7

2 - ¥+
Inlg - apphcabte, (NOTE: Registerea Agent signalurg requirad whon remsrating DATE

SIGNATURE

Sgnature, typed of punted name gl regisleted agen )

. FILE‘NQW!” FEE |§ $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 ‘ Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P OJ Delele Tme O change [ Addiion
NAME - CAMPI, WILLIAM NAME
SINET ADDRESS | 5201 HAWKES BLUFF AVE SINLI ADDRLSS
urv-si-op | DAVIE FL 33321 CITY-ST-2IP
me [ pelere TILE [ Change [ Addilion
NAME NAMF
STREET ADDRESS SIREET ADDRISS
GITY-SI-4IP CITY-Si- 2P
e : O nelere me - L1 Chance  [_] Addition
NAME NAME
SEREET ANDRESS SIREET ADDRESS
CIY-ST-71P GIFY-$T-2Ip
TIME O pelele mir [1Change (O] Addlilion
NAME NAME
SIHEET ADDRISS SIREET ADDRESS
CITY-81-2IP CIY-81-2IP ! "wEr”ilﬂ-l-Ei;r'i ";.“q_?
WL L Delete InE Q5020730004 L0 dhdroe] SIT] Aillion
NAME NAME
STREFT ADPRESS SIREET ADDRISS
CITY-S1- 1y CIrY-S1- 71
NNE O petere WITE [ change [ Additon
NAME NAME
SIFEET ARDRESS SIREET ADDRESS
CIT¥-ST-21P CITY-S1-4p

12. | horeby certify thal Lhe informalicn supplied wilh this fling doos nol qualily for the oxemptions conlainad in Section 119, Florida Statutgs. | further certify that the information
indicated on this report or supptemontal reporl is Irue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tho recaiver or irustce ompowered lo axecute Lhis report as roquired by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11
if changod, or on an atlachrnent with an a 53, wilh all other like empowered.

SIGNATURE: _ 417 4]

D TYRED OR PntN‘rEn/qu OF SIGNING OFFJEERVSR DIRECTAR " Cate

Dayine Phote ¥



