2008 FOR PROFIT CORPORATION

ANNUAL REPCRT

DOCUMENT # S08757

1. Enlity Name

THE WOODSMITH OF SOUTHWEST FLORIDA, INC.

Frincipal Place of Business Mailing Address

901 NE 27TH LANE
SUITE G
CAPE CORAL, FL 33909
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(APE CORAL, FL 33909
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Jan 17,2008 08:00 AM
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8. The above named entity submits this statement for the purpose of changing 118 regwslered ofche or reglslered agent, or both, in the State of Florida. | am familiar with, and acceo(

the obligations of regisierad agent.
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Signalure, lyped of printed name ol regislered agant and itle if applicable

{NOTE Remisterad Agert signalure required when rensiaing)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS
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NAME SCHNAUTZ, STEVEN G.
STREET ADDAESS | 1820 SW 40TH STREET
CiTY-ST-2IP CAPE CORAL, FL
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12. | hereby cenify that the information suppled with this filing doas not qualily for the exemptions contained in Chapler 119, Flonda Statutes. | fuither certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as If made under eath, that 1 am an officer or direclor
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Flonda Statutes: and thal my name appears in Blogk 10 or Block 11 if
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