FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Feb 10, 2003 8:00 am

DOCUMENT # S08757 Secretary of State

1. Entily Name 02-10-2003 90172 014 ***150.00
THE WOODSMITH OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
JHO-NE-PINE-SEANDRD:
N4 L e o
GAPE CORAL FL 33909 CGAPE CORAL FL 33309
; : [ —
2. Principal Place of Business 3. Mailing Address
Lol Vi, mﬂl,olc 0| ME. 2 Fh bone
Suie. Ao #ete. . e, Am T 7] CHECK HERE IF MAKING CHANGES
W G L s te G
Clty & Stale " Cit & Slale 4. FEI Number Applied For
Ce fe Corel (. i e Coce ( 1 59-3037320 Not Applicable
Z|p Country Zip I C()umry . : $3_75 Additional
g 5. Cerfificate of Status D d .
33 TOO( UJ A gqu Hfﬁ ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New.Registered Agent
Name ’ ’ ) ’
SCHNAUTZ’ STEVEN G Street Address (P.O. Box Number is Not Acceptable)
1829 SW 40TH STREET
ﬂCAPE._CORAL FL 33914

City ! FL Zip Code

Thé above named entity subm»ts 1h|s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obllgallons of regigered é
S_IGNATUHE e S( 5‘f'¢vev\, G. jc(mouft.. 2+ 6'03

; 4 Slgna_'!ura typed or pnnled name of registered agem\nd title if applicable. {NOTE: Ragistered Agant signature required when reinstating) CATE
p et

UL FILE NOWN! FEE IS $150.00 . o

- . ¥ After May 1, 2003 Fee will be $550.00 Rt G aanen 38,00 ey bo
Make Check Payable to Florlnga Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11

MmE D # O Delete e [JChenge [ Adsition
NAME SCHNAUTZ, STEVEN G. NAME '

STREET ADDRESS | 1829 SW 40TH STREET STREET ADDRESS

CITY-§1-2IF CAPE CORAL FL GITY-57-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE . D emm e e eT e - .- =} Delete- ME -~ oo o e L oo [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE {7 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

TITLE [ Delete TITLE [ Change T Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE: %J&M’EJRE@UYW s C 3( (\.\ T2 2-6-07 220714 NP

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date Daytime Phona ¥

CR2E034 (10/02)



