2007 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) FILED

DOCUMENT # P99000081864 Apr 09, 2007 08:00 A
1. Enlily Naro Secretary of State
PG WOODCRAFTS, INCORPORATED l'y
Principal Place of Business Mailing Addross
2323 WILSON ST. ) 2323 WILSON ST.
A R Hll“ll‘ “l “HI‘I“\“mm““m I“HN\ \\“\ m‘l |HH M]Il”’ ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, AplL #, ¢lc Suile, Apl #. olc. 1st MOORE CR2E034 (10/08)
City & Stalo Cily & Stale 4. FEI Number " Applied For
’ i ’ T o -65-0947174 T Notl Applicable™| ~
Zip Couniry Zp Country 5. Corlilicale of Status Dasirad O $8'75 Additianal
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WOYTS, JONATHAN :
2327 WILSON ST. Slreet Addrass (P.O. Box Number is Nol Accaplable)

HOLLYWOOD FL 33020

Cily FL Zip Code

8. The abovo hamed cnlily submits this slaterent for the purpose of changing ils regislerad office or registerod agenl, or both. in the Stale ol Florida. | am familiar wilh, and accept
1he cbhigalons of registered agenl

SIGNATURE

Signature, typed of prmted name o rogisterud ageat and nile ¢ appheatle (NOTE Regsicrad Agent signature ragured when rnsining) DATE

FILE NOW!!! FEE |S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

H PD 1 Delete I, [l change [ Addstion
NAME WOYTS, JONATHAN P NAMI

SIRCETADDRE S | @323 WILSON ST, SIHE1 T ADDESS

any-star | HOLLYWOOD FL 33020 CIIY-S1- 2P g JL‘JI;_I‘F]'L:FI_:_J‘!]EE@F__?I:_II:I':I N
i [ pelee i ERTR SRR R R eI RN G dlion
NAME NAMI

SIREE T ADDRESS SIM L] ADDRESS

CIY-51-21 CIY-$1-7P

Hne O pelete 1 ] Ghange [ Addinon
NAME NARIL

STREET ADDRESS SINCE T ADDRESS

chy-8I-21p ) CIty-s1- /I

1t O pelote il [ Change [ Addition
NAME NAME

SIREE T ADDRESS S1RLE T ADDRESS

CITY-$1-2)P CIY-S1- 21

i 1 Delete . O change  [J Adhlion
NAML NAME;

STRLET ADDRE 58 SIREL] ADORESS

Ty - SI- 21 CIY-$I- 7P

HWIL ] Deiele 1. [ Charge [ Additan
NAME NAMI

SIRLET ADDRESS - SIRILT ADDRESS

cITY - S1-21p CITY-51- 2P

12. | horeby cortily that Lho information supplied with this filing does not qualily for tho oxemphlions conlained in Scclion (19, Florida Slalutes. | further certify that tho information
indicatod on this reporl or supplemenial report is iruo and accuralo and that my signaluro shall havo ha same legal offect as f mado under oath: that | am an ollicor or direclor
ol tho corporalion or the rocoiver or trusteo empowoered 1o execule Lhis report as roguired by Chapler 607, Florida Statutes, and that my name anpoars in Block 10 or Block 11

il changod, or on an altachmeni with an addross, with all other like cmpowered.
SIGNATURE: Ohy~Oby — 5T (950) 122 TE0R
£ OF SIGNING OFFICER ¢ DIRECTOR Unig ~ ZDoyime Phong 4

EIGNATURE AND T¥PED OR PR)



