2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 09, 2008 08:00 A

DOCUMENT # V62369 . 14

1. Entity Name
SPECIALTY WOODWORKS OF JACKSONVILLE, INC.

Principal Ptace of Business Mailing Address
4555 WESCONNETT BLVD. 4555 WESCONNETT BLVD.
IACKSONVILEE, FL 32210 JACKSONVILLE, FL 32210

SR A

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aol

59-3161107 iy ereron
§. Certificale of Status Desired [ g:;fqmm

6. Name and Address of Current Registerod Agent

E%T\Ev%s%gn&ﬂ BLVD. DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. Tha above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept
the obligations of registered agent.

M/% & T

SIGNATURE

qummdmmm":gmwmnmpm. (NOTE: Registersd Agent signature recuired whon reinssting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 8o Lonnnoassnsg
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. [0 Added to Fees Dﬂ;f'EI.F'I]13—BIZ|II!44‘IZ||34 15‘3 L)
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME BAXTER, CURTIS

STREET ADDRESS | 4555 WEST CONNETT BLVD.
CATY-ST-2IP JACKSONVILLE, FL

TE VP

NAME LANHAM, MICHAEL D

STREET ADDRESS | 4555 WEST CONNETT BLVD.
CITY-ST.21P JACKSONVILLE, FL

TME
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDFESS
¢ivy-S1-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-21

THLE

NAME

STREET ADDRESS
CITY-57-2F

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions conlained in Chapler 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all gther like empowered.

SIGNATURE: Y- 7’; i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR

Daytime Phone 4

Secretary of State




