#2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2008 08:00 AM

DOCUMENT # V12251 Secretary of State
1. Entiy Name : :
WOODWORK UNLIMITED, INC.
Principal Place of Business Mailing Address
840 SE 7131 STREET 840 SE 131ST ST
OCALA, FL 34480 US OCALA, FL 34480 US
PR O[S R TR CRTBER TR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applisd For
59-3110969 pd Not Agplicable
Zp Courry Zip Country 8, Certificate of Status Desirec [Z( gi';i::?:‘;m”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant o
Name
SWANSON, VIVIAN L
2522 SW 27TH AVE *| Street Address (P.Q. Box Number is Not Acceptabie)
OCALA, FL. 34474
City FL Zip Code

8. The above named entity subrmils this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registerec agent.

SIGNATURE
Signalure, typsd or prniad nama of ragistared agent and hila [l Applicania, (NOTE Reagistered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PTDM [ petete TLE O Crange -2 Addition
NAME BALSINDE, CARLOS H. NAME . .
STREET ADDRESS | 840 SE 131 STREET . ' STREET ADDRESS [_];}[u‘||];j;:;425??
Grv-si2e | OCALA, FL 34480 o129 03/11/03-B0040-014 158,75 !
TITLE VPD 1 Delete TTLE [ change £ Addition
HAME BALSINDE, MARTHA A NAME
STREET ADDRESS | 840 SE 131 STREET . STREET ADDRESS
CiTY - ST-2IP OCALA, FL 34480 CRY-§T-2IP
HTLE O Delete TITLE [0 Change [ Aadilion
NAME . NAME T - : ] : -
STREET ADDRESS STREET ADDRESS
OITY-S1-71P ’ CITY-ST.2IP
TITLE O oelete TITE [ Change [:l Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P Cry-ST-2P
TITLE O pelete TITLE D cChange [ Adauion
NAME NAME )
STREET ADORESS . STREET ADDRESS
CiTY-§T-21P CIY-§T- 2P
TITE 2 Detete TITLE . [JcChange 1] Additon
NAME . NAME
STREET ADORESS STREET ADDRESS
CITy-§r-21p . CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurata 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, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an agidchment witpsan agdress. with ali other ke empowered. T )

-

SIGNATURE: Nocio. Qolsinde 0\(@0103( 283 M- )

NATURE AND TYPED OR PRINTED NAME OF $IGNINQG OFFICER OR DIRECTOR Daa Daytma Pnona 4




