2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s22416

1. E-tily Neins

B-G WOODMASTERS, INC.

Frrcial Placs of Busingss

8124 W 26 AVE
HEALEAH FL 33016

Raimeg Adaress

8124 W 26 AVE
HIALEAH FL 33016

2. Prncipal Place of Buznaws - Mo 20 Box# 3, Mailing Adoiress

Sulle, Apt 8 etc, Sae Apt i e,

FILED
Mar 12, 2008 08:00 A
Secretary of State

RGN

15t MOORE CR2E034 (10/07)

City & Statg Ciy & State

4. FE' Noamiset Appied Fee

65-0233528 ot Apzlicable
Zip SOUrEy Zip Tountry e
i ¥ F - 5. Ceurliicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tame

GRAHAM, ROBERT
8124 W 26 AVE

Sueet Address (P.O. Fox Numbar s Not Ancaptabla)

HIALEAH FL 33016

City

2Zip Code

FL

8. The aszcve named ertiiy $.:bmirs s
the chnigations of regisiered agent.

SIGMNATURE

statement for the purocse of changing ils regislered affice or regisierad agen, or £otn, in the

Siate of Flonida. { @m familiar with. and accent

C gttt Lpded o el |>3Wnu e DY.' rLe | oapi2anig,

(RUTE FegisiaeD AZLY Lo ralare ot 5 vl “0n' Bl g

DATL

4, FILE Nowi FEETS 515000/

3500 May Be

8. Eleclion Camoaign Finarcing

. . After May.1, 2008 Fee" Wlll Be 5550:00 i

'Make Check Pa{'able to Florida Depariment of State Trust Furndd Contiibution. [ Added to Feas

10. OFFiCERS ARND DlF!F"‘TOR‘a 11, ADDITIGNSCHANGES TGO OFFICERS AND DIRECTORS 1N 14

TIT:E D D poce TLF O Chage [ Aadilion

HEME GRAHAM, ROBERT HAME

SIRZET ADDRESS (5747 SW B9 WAY STAEMT ADJRESS

OTY-$1-218 COOPER CITY FL CIy-S1-21P

ek 7 peete TnE [:l Aadition

WA HAHE

SIREET ADDRESS STREFT ANGRESE

Y517 CITY-§1- 211

e U peate ML [ Caange [ Adidtion

AT HNatAL,

STREET ADORESS STAEET ADORESS

Ty 5121 CITY-51-718

g [ e ate niLL O Change U] Audilien

HAME NEME

SIREET ADLALSS STRELY ADDRESS

GIFY-ST- 219 BIY-51- 20 !
143 O pw'ale TLE O Chang: [ Aatdon

HAME HEFAL, :
SILE ABLRE Y SIREET ADDRESS

LY =51 219 Y- G-

Mk [ Bl 17 O Caange [ Astiliun

HAE HEME

STRCET ADDHESS SENLT ADDALES

T SE AR LIY-81 4K |

12, | hereby cernly that tha infermation soophed
indicated on rrn\ eport or supplerrental repo
ot the compuranen o e receiver of trustee smpowered 16 axecule thig report
i1 ehangan, oo an ghtaghment salh an aduress, with aid whar ke empewore:d

'RQ%«\_\“ G WAl am

A

H
i
<

SIGNATURE:

with nig filng doas net guabfy fur the exermnetans confaingd in Section 1 1(3 Fletielas
s irse and aeournie anc that rny sagnaiure snall Bave 1he sanie logal eitec
as renuited by Chiapier 607 Fluida

Stenutes | furtner carlity that the infarrnation
ag f made under oath, that am an gtiicern or direetor
Statutes; and that my name app2ars 1 Hoek 18 or Rigck 11

3 -7"07 'Pfe\\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QK DIRECTOR

[N Yaw, e b o



