FILED
2007 FOR PROFIT CORPORATION _ Jan 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000099531 Secretary of State
1. Entity Name 01-22-2007 90097 049 ***150.00
REDWOQOD SERVICES, INC.
Principal Place of Business Matiling Address 4 o
595 CONCORD COURT 595 CONCORD COURT
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
B R T TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - ;&8?‘2 73 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired I} ?eae;?q:::éMI
6. Name and Address of Current Reglsterad Agaont 7. Name and Address of New Registared Agent
Name

OZIMEK, JAMES S

595 CONCORD COURT Street Address (P.C. Box Number is Not Acceptable)

THE VILLAGES, FL 32162

City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of;g?ered agent. 'Z
SIGNATURE o._.._..._,% < O) )'? /07
S-maltio.-lwkd of prnted name of regsterad agant tila f appkcatie, (NOTE: Registered AQEnt SOnatra 1equired when renlatng) DATE
FILE NOW!“I' FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. AT QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE PSTO - (3 Delete TITLE ] Change  TJ Addition
NAME 0OZIMEK, JAMES S NAME
STREET ACORESS | 595 CONCORD COURT STREET ADDRESS
CiTy-51-2P THE VILLAGES, FL 32162 CITy-57-2P
TMLE vD [ pelete TITLE [ Change ] Addition
NAME OZIMEK, CAROL A NAME
STREET ADDRESS | 595 CONCORD COURT STREET ADDRESS
Ciry-51-2IP THE VILLAGES, FL 32162 CITY-ST-2IP
TITLE (1 belete TTE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IF
TITLE [ Delate TITLE [J change 7 Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-S1-2Ip CITY-ST-2P
TITLE [ Delate TINE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CIry-S1-2IF CITY-ST- 2P
TITLE O telete TITLE O Change [ Addittan
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIFY-83-2P

12. | heraby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em, ed 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 attachmeng with an address, wi other like egfipowered.
SIGNATURE: cw»-—/% ,,_-/Z\ 0/// 7’/0 7 (g52)430-047%

SIGN*TURE AND TYPED OR PRINTED % OF SIGMING OFFICER OR DIRECTOR Daytirma Phone #




