2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000081864 Feb 01, 2008 08:00 AN
1. Ertity Namg S
ecretary of State

PG WOODCRAFTS, INCORPORATED l'y
Principal Plase of Business Mailing Address
2323 WILSON ST. 2323 WILSON ST.
e A ”II”“’ H”l”l ‘Im IIW ||”’ ||m ||’|' ml”’m "Ul Wlmll‘ ” ’"’
2. Prncipal Pigce of Business - Mo P.G. Bos # 3. Madling ddecrass

Sue. ApL. #, e1c Suile. AL #, e1c. 15t MOORE CR2ED34 {10/07)

City R Statz City & State 4. FEI Number Apptied For

65-0947174 Not Apglcatle
an Cauniey e Country 5. Centilicate of Status Desired 1 $8.75 Addtional
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namn

gég;ﬁiLJS%hllﬂAg?AN Srrect Address {P.O Box Number is Noi Acceptable)

HOLLYWOOD FL 33020

City FL Zijz Code

8. The anove named ertity submirs thie statement for ihe puroose of changing its registered office o registered agent, o otr. in the Siate of Florida. | am famitiar with. and accepm
the ablkgalians of regisierad agent.

SIGNATURE

Gagnsture, e o preced panse Mo ed ngertae b e Tarplcasls MeSTE FEQISrar Agurd 000 un fEDUEnn wnoi el g nATE

9. Flection Camoaign Financg— $5.00 May ge
Trust Furd Contipution, [ Added to Fees

OFFI(‘EF"S AND DIHE"‘TORb 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i} PD 7 beicte TITLE [O Change  [7] Aadinon
NAHE WOYTS, JONATHAN P HAME
STREFT ADDRESS | 2323 WILSON ST. STREET ADDRESS U000003101 450
CITY-51- 218 HOLLYWOQD FL 33020 CITy-51-21p 0208 0e-30055-010 150, 00
TIRLE [J paele TILE [ Change [ Aadition
HAMT HAME
STREFT ADDRESS STIEET ADDRESS
GITY-51-712 CITy-S1-2IP
TITLE 7 Daete TILE Tiowange [T Aodition
MAME HAME
STRZET ADDRESS STHEET ADDRESS
CiTy-5T-2P CITY-5T-2IP
(2 [ belete TILE O Crange [ Addibon
HAME HAME
STREET ALDRESS STHELT ADDRESS
INY=ST- 27 CITY-31-2P
TLE I peete TITLE 3 Change () Aadition
HAME NAML
SIREET ADGRESS SIREET ADIRESS
CITv-81- 28 oIy 51- 40
TIRE IRETTS T [ Crangs  [_] Aadition
HAME NAME
SIRZET ADDRESS STRELT ADDALSS
CITY-5T1-2IP CITY.-ST-21P

12, | hereby certfy that the intormation suppled with s filing does not quatiiy fr the exsmptions contained in Seclion 119, Figrida Stanutes [ furtner certfy that te informalion
indicated on this report or supplernental report is true and accurate ana that my signature shall have the same legai etiect as if made under oath; that | am an officer or direclor
of the corperaton or the receiver Ot trustee empowered (0 BXEGULE [h\b report as requirect by Chapier 807, Flarida Statutes: and that my narme appears in Block 18 or Block 11
it changea, or on an attachmg Al ddre:,‘, with all oiher ke empoweresd.

SIGNATURE: ’ !l’ stan WoutS o-29-C By 12D TTEO R

IGNATURE ARD TYPD OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dixia Dy Froree 7




