2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S76685

17 Eniy haro Feb 05,2007 08:00 AM
SOUTHERN WOOD CRAFTERS, INC. Secretary of State
Principal Flace of Business Mailing Address
5108 LEWELLYN RD 5108 LEWELLYN RD
IR
2. Principal Place ol Businoss - No P.C. Box # 3. Mailing Address
Suite, Apl. ¥, elc. Suile, Apl. #, elc. 15t MOORE CRZ2E034 (10/06)
City & Slale City & State 4. FEI Numbar Applied For
59-3080370 Not Applicable
Zip T Counlry o Couniry 5. Cerliicate of Status Desired O fi'ggqlﬁl‘g"ma'
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama
HANSCOM, STUART A,
5108 LEWELLYN RD Strect Addross (P.O. Box Numbaer is Not Accepiable)
LAKELAND FL 33810 —
City FL—P@ Codo

8. Tho above namad entity submits this stalement for tho purpose of changing ils regislored offico or registered agent. or both, in the State of Florida. | am familiar with. and accepl
the obligalions of registerod agent.

SIGNATURE

Signalira, lyped or prnled name o egisicrar agent and tllg v appleably, (NOTE, Rgyistored Agenl signalure reausrad when reinslanng} DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Re

After May 1, 2007 Fee WIil Be $550.00 Trusl Fund Contribution  [C]  Added to Faes
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF)CERS AND DIRECTORS IN 11
Tt D [ pelete {13 [ Change [ Aduitten
NAME. HANSCOM. STUAHT A NAME UDBDDDF]_BBFP
SITT Anon s | 5108 LEWELLYN RD SINLET ADIRY 55 e "i]"-';l:!lﬂ 13{3 A9 150,
env-gr-zp | LAKELAND FL CAY-$1- 2 Hes A D O3 150. 00
1k [T Delele e O Change [ Additon
NAME NAME
SIRETADDAISS . SIRCET ADDRESS
CITY-ST-d1p ely-si-ap J
Ime [ Dolete Tne [ change [ Aduition
TMAMET T (T T T T ) NAME

SIRLLT ADDRE 58 SIFEFT ADTRESS
CHTY-Si-21p oY - 85-71P
e 3 petern T [ Change [ Addinon
NAMI NAME
STREET ADDRESS STREET ADDIE 53
CITY-Si-p Ciy-s1-21p

W_um. O Deleie 1L [ Change [ Addition
Net1 NAME
STRIICT ADDRLSS SIHEE ] ADDH: S5
CITY-8T-/1f Ciy-51-ap
i (] petete il [ change ] Addilion
NAME. NAME
STRE T ADDRESS SIREET ADDFESS
CIIY-SI-7F CIY-81- 2P

12. | horeby cerlify thal the information supplied with this filing dees not gualify for the exemptions contained in Soclion 119, Florida Stalutes. | further ¢ertly thal the informalion
indicaled on this repart or supplemenlal report is true and accurale and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of \he corparalion ar the roceiver of ruslee empowered Lo oxecule this roporl as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atachmont with an addrass, with al! other like empowerod

SIGNATURE:

Daytmg Phone ¥




