"' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 Al

DOCUMENT #P00000108238 , Secretary of State

1. Entity Name
STEVEN G. WOOD PE, INC.

Principal Place of Businass Mailing Addrass
950 SW SULTAN DR, 950 SW SULTAN DR.
PT. ST. LUCIE, FL 34953 PT. ST. LUCIE, FL 34953 :
. 03172008 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN TH ls SPAC E 4. FEI Number Applied For
65-1054448 Not Applicable

O 53.75 Additionat

5. Certificale of Status Desired Fee Raguired

6. Name and Addrass of Current Registerad Agent

%0 SULTAR DR | ‘DO NOT WRITE
PT. 8T. LUCIE, FL 34953 ) IN 1THIS SPACE

6. The above named entity submits this statement for the purposs of changing its registered offica or registered agent, or both, in the State of Florida. [ am familiar with, and accepl
the obligaucns of registerad agent.

SIGNATURE
Sigraturs, yped of printed name of regisiared agent and iitle 4 apphcable. (NOTE Aeguclared Agent signature raquired when reinstatng) DATE
_ FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $§550.00- |, - Trust Fund Conribution. U Added to Feas

N X oo B - w-. IS FEL M i nt ' [ P [ T, 3.

10. .. .., . . -QOFFICERS AND DIRECTORS . ~ j ‘X : A ‘l e o, .
LI : B N

TILE P : R !
NAME WOOD, STEVEN G

STREET ADDRESS | 950 SULTAN DR . ,
CTY-51.2° PORT SAINT LUCIE, FL 34953

e ‘ LOEI02T3

NAME

STREET ADDRESS Uqli 1 U;’JDB"'SDD

City-g1-2P

10 ]
3-016 150,00

c
5

TITLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cify-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sr-2ip

HILE

NAME

STREET ADORESS
CITY-ST-2IP

12, i hereby cerlifr\_: that the information supplied with this iiling does not qualily tor the exarmptions containad in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and_ggeurate and that my signature shall have the sama legat effect as it made under cath: that | am an ofticer or director
of the corporation or the recsiver or yrusies gmpowered j@fedecute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Black 107or Block 11
changad. or on an altachmant witn #h addrdss, with alfothef ke empowered, ;

SIGNATURE: 4 STIVER) (& \WeoD 3/4?7/06 5/~

A W
D TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Date Daylme Prione #




