2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

IR .
DOCUMENT # Pa3000046302 Mar 09, 2006 08:00 AM
1. Eniy Name toe Secretary of State
S. GAIL WOQD ENTERPRISES, INC.

_P%cfpar Plaga of Business Mailing Address
4951 KILKENNEY WAY 4957 KILKENNEY WAY
e IR AN
2. Puncipal Place ot Bustness ] 3. Mahing Address

Sufie, Apl. #, eiC. | Suite, Apt. #, slc. 1st MOORE CR2E034 (10/05)
City & State Oty & Sae 4. FEIl Number 59-3191649 | ] %g::a:\:i :‘ :J;L
Zip Couniry Zin Country 5. Cenilicata of Statws Dasired O f‘g‘g?qﬁ}:fmat
__ 6. Name and Address of Curremt Registered Agemt 7. Name and Address of New Registered Agent
Name .
XVQ%?%?EKEEF?&%Y WAY 7 Street Address (P.0. Box Number I Not Acceptable)
CLDSMAR FL 34877 ' -
City FL l Zip Coda

— - -
8. The above narmed entity submits this statement for the purpose of changing ite registared office ar registecad agent, ar both, in the Siate of Flonda. | am tamiliar with, ant aciy;
tha olkgations «f registered agent. )

SIGNATURE
Signaivle, IYPRO OF Proics Tene of regrsieied agent and vite 1§ appicate (NGOTE Registeced Ageat signaluna required when rensialng} A - DAIE
’ i LT T
v Aﬁeftsyﬂog%g%% Wit B{(;gg""“' S 8. Election Campaign Financing $5.00 may

R L= y £ r LSRN Tust Fund Contributon. 3 Added to Fees
Make Check Payable. 1o Florida Depariment of Siate’.

10, "~ OFFICERS AND DIRECTORS 11, “RDDITIONS/CHANGES TO OFFICERS ANU OIRECTORS IN 11 _
WHE P O teee ThE O Chacge Ol hac™
NAME WOoUOD, GALLS HARE LIERT 254

SIEFSADERESS | 4967 KILKENNEY WAY STRRET AQORESS 3/ 20,00 B0045-004 150,00
oiv-st-zr |OLDSMAR FL 34877 CITY-51-2F

TMmL 3 Delelo UTE O Change fatirs
NAMD A

STREET ADORESS SIRLET AGDRESS

£ITY-53-2P Cite-ST- 2

tils 3 Datens TIig [ Change [ b
NAME RAME

STRELT ADDRESS STREEF ADDRESS

CIyy-St-21F Cilr-S1-20

e 3 Detete T 2 Change &
NAME NAME

SIREE] ADDRESS | - STRECT ADDRESS

CITY-57-2F CiTY-51-2iF

THE 3 Datete e O changs  J A
NAME FANE

STREET ADDRESS STREET ADDRESS

Cy-83-4F L7y -5T-2P

TIE [ petete {1113 O Change A
HAME NAME

SIKELL AUGRESS STRELS ADDRESS

LIy -51-01P SiTy-57-2F

12. | hecaby cestily that the information supphed with s hbing does net quaily for the exemptions contained wn Sechon 119, Florida Statutes | further certily that the talacmation
indicaled on Mis repon or supplamental report is irve and accurate and that my signalure shall have the same lagat effect as i mada under cath, that | arm an officer of direth
of the corporabon oF the feceyst of tusieo empowered to execuls this repart as requiced by Chagter 637, Plonda Stattes; and that my name appears in Block 10 ¢r Block i
if changed, or on an attagh n address, with all ather like emp%em

SIGNATURE: % (s-sed ,,,c,ﬁ’f" 3/4 /p & 257,, y7,0 777

SIGNATURE SND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Payhnis Phons 4 b




