2005 FOR PRQFIT. CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # P98000032670

1. Entity Name

KAR['S WOODWORK, INC.

Jan 13, 2005 08:00 AM
Secretary of State

Mailing Address

43250.HST. 7 T
L AKE WORTH, FL 33460

Principal Place of Business

432 50. H ST, .
LAKE WORTH, FL 33460

DO NOT WRITE IN THIS SPACE

AR

01052005 No Chg-P CR2E024 {10/03)
4. FEI Number Applied For
65-0918247 Not Applicable
i ; $8.75 Additional
5. Centificate of Status Desfred a Feo Roquired

§. Name and Address of Current Reglsterad Agent

ARPONEN, KARI
432 30.H ST,

DO NOT WRITE

LAKE WORTH, FL 3346C

IN THIS SPACE

8. The above named entity submits this statement for the pﬁr};(;s; 6f¥an§ir{g its reﬁered office or regil:iered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sfgneturs, typed of printeg rame of reg/stered agent and Utle ¥ anplicable.

(NOTE. Ragisiered Agan: sighalurs reguired whan reingtating)

9. Election Campalgn Finanging

F FEE IS N -
ILE Nowil $150.00 Trust Fund Contribution, _

After May 1, 2005 Fee will be $550.00

$5.00 May 8o
Added to Fees

10, COFFICEAS AND DIRECTORS ’ ]

DpP
ARPONEN, KARI
432 50. H 8T.

TITLE

NAME

STRELT ADDRESS
CITY-5T1-2P

LAKE WORTH, FL 33460
ST -
ARPONEN, MARIO

1809 N N ST

LAKE WORTH, FL 33460

TILE

MAME

STREFT ADGRESS
CITy-s7-2P

THLE

NAME

STREET ARDRESS
CIvY-sT-2P

_ UoaRnT94E8
- U1/13/05-80019-010 150.00

DO NOT WRITE

ThLE

NAME

STRELT ADDRESS
CITY-5T-21P

IN THIS SPACE

TIME

NAME

STREET ADBRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
Ciy-57-2°P

12. ) hereby c:eni{r)_/| that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07&3)(1‘), Florida Statutes. | further certify that the information
is report or. supplemental report is frue and accurate and that my signature shall have the same legal e
of the carporation or the receiver or tristes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 173 if

indicated on

changed, or on an attachmejt with an address, with all other like empowerad,

SIGNATURE:

Kari Avponen |

ect as if made under oath; that | am an officer or director

Sel - 3871925

R PRINTED NAME OF SIQNItG OFFIGER OR DIBEL‘I"R

!7-05

Daytims Phone #




