2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # V43201

1. Entity Name

GREAT AMERICAN WOODWORKS, INC.

Secretary of State

Mailing Address

11445 PYRAMID DR
ODESSA, FL 33558

Principal Place of Business

11445 PYRAMID DR
ODESSA, FL 33556

b

GRS RO

03072007 No Chg-P CR2E034 {11/05)

Applied For
Naot Applicable

! $8 75 Additional
Fee Required

4, FEI Number
59-3132602

5. Certilicate of Status Desired

6. Name and Address of Current Registerad Agent

BILTHOUSE, ROBERT J
16137 CARDEN DR.
ODESSA, FL 33556

Do NoT WRITE
INTHIS SPACE -~

. 5
N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

bk

Signatuse, 1yyea o panted name of reg &gent and W if

(NOTE. Rmgistared Agenri signature requied wher rainsialing)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Canvibution,

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS |

D

BILTHOUSE, ROBERT J
16137 CARDEN DR.
ODESSA, FL

TITLE

NAME

STREET ADDRESS
{iry-s1-2p

D

BILTHOUSE, JENMNIFER K
16137 CARDEN DR.
ODESSA, FL

TILE

NAME

STREET ADDRESS
CITY-ST-21P

Tme

NAME

STREET ADDRESS
CiEY-ST- 2P

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-§r-21p

TITLE

NAME

STREET ADDRESS
Cy-S1-2P

R

{;fﬂs:\ui}&.uuh,g .‘:’B

J4e’rmf 7 “ﬂDde*fZ‘ 9 3.

DO NOT WRITE )
IN THIS SPACE e

ar .. T e T .

12. I hereby cerlify that the infermation su&plled with
ingicated on this report or supplegien
of the corporation or the receiver,
changed. or on an attachment

SIGNATURE:

trpstee emp:

i:? v

her like empowered.

this filing does not quality for the exernpnons contained in Chapter $19, Florida Statutes. [ further certfy that the information
| report is true and accurate and that my signature shall have the same legai effect as if made under oath; thet | am an ofiicer or director
execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Y 7/5 252

SIQNATURE AND T\’PEV PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z/3//0
7 7 Date

Cayfime Phone &

7




