2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # F23000003129 Apr 14,2008 08:00 A
1. Erity Namg S
ecretary of State

WOODBURY PEWTERERS, INC. y
FPriccipal Place of Business Mailing Acigress
860 MAIN STREET SOUTH P.O. BOX 482
T T ”"«" ml mll ”m "M"N ||H‘ ||Wlm| ”m “M ”M “”l" " ’"‘
2. Prnzipal Place of Businsss - No PO, Box # 3. Mailing Adcorass

Saile, Apl. #, elc. Suile Apl # e, 15t MOORE CR2E034 {10/07)

Cury & State Ciry & Stale 4, FEt Numbaer Apptied For

06-0773077 N ———
Zn Country Zip Country 5. Certicale of Status Desrred | gg.;?qlﬁ?;;tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I;ECET'}AL%NLEE %R SW Srreat Address [P Q. Box Numper is Nol Acteptatila)
LANTANA FL 33462

City FL Zip Coda

8. The apove namred entily submits this statement for tha puroose of changing its registerea affice or registered agent. or cotn, in the Siate of Flonda. t am familiar wilh, and accapt
ihe obhgatons of registeraed agent.

SIGMATURE

Fnelre, Lo OF D] GETa O fey S S Boe ta v W E | apl 2t INGTE Regipiaee Agert slienlr "eared v "¢iIreslr g DATE

FILE NOWIIL- FEE'1S '$150.00 - -+
fter May 1, 2008 Fee Will Be $550.00 °"
: Make Check Payable to Floridd Deparimentof Stale:’

9. Electon Camoaign Financing $5.00 vay 8e
TrustFurd Contribition. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ peete TITLE Ol Change  [] Aodition
NEME TITCOMB, |.EE R NARAE LEDO0TE95355

STREET ADDMESS 425 ATLANTIC DR. S.W. STRFFY ADDRESS O 250 E-A0004-TN S 150,00
CITY-ST- 717 LANTANA FL 33462 CITY-57- 2P

TITE VP [T Dasele TITLE [ Change [ Aaditon
HAME TITCOMB, PAUL H HAME

STREET ARDRESS 235 TUTTLE RO PO BOX 885 STAFFT ADJIRESS

ITY-5T.21 WQODBURY CT 06798 CiTy -3 AP

A3 [ Deste MILE [ Crange [ Addition
HAME HakiE

STREET ADDRESS STAEET ADORESS

LTy -5T- 27 BITY-5T- 7P

T O peete TilE [ change [ Addilion
NAME HAML

SIRZET ADGRLSS STALET ADIRLSS

Ty -S1- 29 CITY-51- 2P

TITLE [T necle L [1 Ohange ] Aaditien
HAME HEME,

SIRELT SOCRLSS SIRLET ADDRESS

oiY-ST-2P CIny- S1-21p

[[HE T peate TMLE O Crange [ Acdilon
NAME NAKIE

STREET ADDRESS STAEET ADDRESS

SIS 2P CITY-S1- 2P

12. | hereby cerify that the information suopled with ths fillny does net qualify for the exemetions contained in Section 119, Flenda Statutes | furtner certity that the information
mdicated on this report ar supplerrental repert is irie and accurale ana that my signature shall have the same legal ettect as if mage under oath; that | am an officer or director
ot ihe corporaiion or the receiver or tustee ampowerad o execule this report gs required by Chapier 607, Florida Statutes; and that my narre appears in Block 16 or Block 11

it changen, o on an attac 20t wilh address, with ail ather like empowered.
4-10 - Zoos~ doeyezolA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bawa Nl Faone «




