2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) | | FILED
DOCUMENT # 470303 ' Jan 31, 2005 08:00 AM

1. Entty Nama Secretary of State
WOOD CONSTRUCTION, INC.

e o e — - s
Principal Place of Business Mailing Address
2126 GOLDEN EAGLE DRW POST OFFICE 12386
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317
us - us
Sulte, Apt £, 80, R Sue, AL F 80 18t MOORE CR2E034 (10/04)
Ty Bsme T T A S 4. FEI Number Applied For
. . - - 59-1575877 Not Appiicable
Zip Country Zip Courdry 5. Certificate of Status Desired O ?i'gi'ﬁggti(’m'

6. N:;lme ancl_A?i&ress of Curre#nt-'Regislered Agent ) L ) 7. Name and Address of New Registered Agent "
Narne
WQOD, EARL B, JR. o =
8129 BLUE QUILL Street Address (P.O. Box Numbaer is Not Ac.ce,ptable)

TALLAHASSEE FL 32308 —— s

I City . ‘ . . - : FL Tle Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE e e - e . T . - =
Signalurg, ypad or printed name of ragislerad agent and tile F applcakts {NQTE Regulared Agect sigtatua tagured when seinstangh . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Malke Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrloution. [ 3 Addedio Fees

1q. . OFFICERS AND DIRECTORS . Nl K _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

HLE PD 0 oelete T Y Change [ Addition
NAME WOOD, EARL B., J&. NANE LIGO00207EL 2

STRECT ADDRESS | 8128 BLUE QUILL STREET ADGRLSS 02201 A05-80052-01 1 158,00
ore-ST-aP | TALLAHASSEE FL . _ - §oomestoe _ i

Tk, D [ pelete Mt O change [T Addition
NAME WQOD, SHIRLEY B. NAME

SIRELT ADDRESS 1 8120 BLUE QUILL STREET ADDATSS

ore-st-z¢ | TALLAHASSEE FL e s § CHT-STEP . . :

TiLE [ pelete iiLe [T ohange  [f Addition
NAME u NAME

STREET ADDRESS SAEET ADDRESS

CIvY-ST.211 _ | crvseap .

TiTLE 1 palate TILE [ change ] Addifion
HAME NAME

STAEET ADDAESS SIRLET ADDRESS

GilY.5T-2F . . . f wreseap

TITLE [ beete filLe ) [ change  [] Addition
HAME MAME

STREET ADDRESS SIREET ADORESS

CITy-ST.2IP _ . Y crrstae

HILE [ Detets 1L [ change [ Addition
A NAME

STRLET ADDRESS STREET ADDRESS

Cry . S1-zip o B iy $1-2F

12 I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flerida Statutes. | further certify that the mformation
indicated en this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made undet oath, that | am an officer of director
of ihe corporation or the receiver or rustee empowered o exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f
changad. or on an attachment with an addrass, with al} other ke empowered.

siaNaTURE: __ St & Lop/ W4 Yass 8By

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER DR DIRECTOR Daytme Fhona
= .~ - L ——— . _ o




