2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P99000099193 J Feb 01, 2008 08:00 Al
t. Entiy Name Secretary of State

AMAZCN EXOTIC HARDWOODS, INC.

Principal Place of Business Mailing Address
328 COMMERCIAL ST 328 COMMERCIAL ST
CASSELBERRY, FL 32707  US CASSELBERRY, FL 32707 US
' LT L T L "'l 01282008 NoChg-P  CR2E034(11/05)
- DO NOT WRITE IN THIS SPACE ' w=wme A For
; Lo e e | 59-3611996 Nol Applcable
i o : . L 8. Certilicate ol Status Dasired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

e T s “.. DO NOTWRITE - -
CASSELBERRY, FL 32707-3207 :: N ;'_; |N TH|S | SPACE L

8. The abave named anily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate ol Florida | em tamiliar with, and accept
the cbligations of registared agent.

SIGNATURE

Sgnatute. typed o printed name of registered agenl and ttie 4 apphcab'e. {NOTE: Fegsteted Agent sgnatute requred when rennsiaing) DATE

FILE NOW!! FEE IS $150.00 9. E£lacuon Campargn Financing $5.00 May Bs
After May 1, 2008 Fae will be $550.00 Trust Fund Centribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE PSDT

NAME LIE-TJAUW, JAMES E

STREET ADDRESS | 328 COMMERCIAL ST

cmy-sT-2P + { CASSELBERRY, FL 327073207

TIME

NAME

STREET ADDRESS
Cly-ST-2IP

. UDOOONELY
02/11/03-500

— Mg
f
ul

TITLE

NAME

STREET ADDRESS
CIy-s7-2IP

TMLE

NAME

STREET ADDRESS
gmy-51-2IP

TmE

NAME

STREET ADDRESS
Cmy-57-4IF

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

12. | hareby certily that the information supplied with this filing doas not gualily for the exemptions conigined in Chaptar 118, Florida Statutes. | further certily that 1ha information
indicated on this report or supplemental report is trve and accurate ang that my signature shall have the same legal effect as if made under oalh; that t am an officer or director
af the corporation or the receiver or lrusiee empowerad 1o exacula this reporl as required by Chapter 607, Florida Statulas: and thal my name appears in Block 10 or Block 11
changed, or on an ailachment with an address, with all ather like empowered.

. - !
SIGNATURE: Mp«ﬁ 5]-29-09
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #




