2006 FOR PROFIT CORPORATION
ANNUAL REFORT (AR}

DOCUMENT # 843474

1. Envty Name

. I
Suite. Apl. #, ale.

WOODFORD PLYWOOD, INC.
= PR
Principal Place of Business Mailing Address
1504 S MOCK RD " PO BOX 50007
P.O.BOX 50007 B P.O.BOX 50007
ALBANY GA 31705 GEBANY GA 31703
TF‘nﬂcnﬂal Place of Susiness 3. Mading Addsess

Sune, Apt. 4, ate,

FILED
Mar 13, 2006 08:00 AM
Secretary of State

LT

15t MOOSE CR2ZED34 (10/05)
Ciy & State Cily & State 4. FES Number B Apphed For
58-1242656 | ot Apphicar
iy Couniry Zig Country i $8.75 aaditionat
5. Centificate of Status Desired ] Feo Requirad
6. tame snd Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
Name
ELFQ%OK&%ESNF \BNE AVER ST Sireet Agdress (PO, Box Numbber is Not Acceplable)
JACKSONVILLE FL

Ciy

FL Zip Cede

SIGNATURC

8. The above named enlity submils this statement for the purpose of changing its registered aflice or registered agent, of both, inthe Stats of Florida. {am famfii;‘f;iih. and acoe
ihe obhgations of registered-agent.

Sgriatuee tyne ar praacd riwo of regrotencd AQWI and fiie | agpicativ.

(NOTE Ragislemd Agemt syttiure sequited when 1essiai u) EATE

After May 1, 20086 Fea Will Be $550.00..
Make Check Pavabie 1o Florida Department of State

FILE NOWI! FEEJS §150.00 .. ..

8. Clection Campaign Financing $5.00 May =
Trust Fund Contribution. [ Added to Fees

LIRS
HANE

e

. . _. OrFICERS ANDDIRECTORS
PO 1 Detete
WOOD, BERBEAT GUY

STREEFADGRLES [ 137 NUNMNALLY LANE

Mmoo
THiE
B

STALL Y ADDRESS

[ onange  [Jaw

o HOOMR4545]
LA e B30 090 10,10

ENY-3-240 LEESBURY GA 31763 Ty -ST- 24
L vD 3 delete HLL O Charge [ Aaaiis
HARK WCOD, DARIN G NAME

STRELTAQORCSE (5631 OLD DAWSON STREE ADDRESS

y-St-1p ALBANY GA 31721 CITy-S1-2F

itk ST T3 Deite T 3 Crange ] aae
AR ILER, KAREN NAME

STREES ADDRLSS 12413 TARA RD STRLLT ADDRESS

oRy-£0-1p ALBANY A 1721 Ciiy-31-2r

TUE 7 pelete HRLE [ Changs R
NAME M

STREEY ADDRESS SIRFET ABORESS

Civy-St-71p GiTY-ST-2P

THLE T pateie THLE 3 Change

NAME HAME

STREEY ADDIESS STRELT ADDRESS

cipe-ST- 219 Ty -ST- 7P

HILE O elete e [Jcrenge 3 Addini
MAME NAME

STREET AUUKESS STREET ADDRESS

CiY-S1-2P U7 -ST-2P

SIGNATUR

inghcated on (his report o supplemenial re)

12 ¢ hereby cerbly thal the information supplied with this filing does nat qualily for the exemptions centaned n Section 119, Florida Stafutes. [ furiher cerwly that Ihe infarmation
polt is Yrue and accurate and that my signature shall have [he same legal eftect as if made under oath, thal { am an offices or director

of the corparanon ar he recefver or fusles empowered 10 execuis this report as requireds by Chapter 837, Flonda Statutas, and that my name appears in Block 106 or Siock 11

it changed, or on an altachghent with an addr

zs(svjﬂh all other ke ampowered.

P T T T ol L T ——————

2?
3-7-0b gzyg,sz F563

Fo TV Iy T |



