2008 FOR PROFIT CORPORATION '

ANNUAL REPORT (AR) FILED

DOCUMENT # 470303 Feb 04, 2008 08:00 AN
1. Entiy Nang Secretary of State
WOOD CONSTRUCTION, INC.
foncipal Place of Business Mailing Address .
9025 EAGLES RIDGE DR . " 9025 EAGLES RIDGE DR . -
TALLAMASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business - Mo P.C. Box # 3. Mailing Adcross
- i
Suira, Apt #, oo, Sude, Ant # e, ist MOORE CR2EQ34 [10/0?)
|
City & State Cuy & State 4. FEI Number Apptied For '
59-1575877 Nat Apphcable
ap Couniry op Cnléy 5. Cenlilicale of Status Desired | 58.75 5dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

%2502;‘\%?@5 %I’[Sjgl‘:“ AVE. Streat Address {(P.Q. Box Mombar g Nal Acceptatilg)
TALLAHASSEE FL 32312

Cuy FL Ziix Cocle

8. The ancwve named arbily submits this slaement for the pursese of changing ns regisigied affice of regustared agent, or eoth, in the Swate of Florida. | am: farritiar wih. and accent
ther cuhigrtions of registe:ed uuent

SIGNATURE
S aar e e G crerod pa e S en e e Ll LEE b AT, (O F Pegiatines AZor uri sl aaguesm wnl g rent=zhe s DATE
o i FILE NO'WH! FEE |E::S150.00 B g 9. Elecion Camoaign Ein?nt‘[ltg 55.00 May Be
. n After May 1, 2008 F.E.S-WIH Be'S550.00 : .7 ¢ ' Trust Furd Contribetion. [ Added to Fees
Make Check Payable fo Florida Depariment of State:*| - . - - |

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITEE, PD [ moete TInLF [ Changs [} Agortion
NME WOOD, EARL B., JR. ' WAAT
STREET ADDRESS [ 9025 EAGLES RIDGE AVE STREET ADORESS 1A
oy sr-zn | TALLAHASSEE FL 32312 CITY - 5T 71P o
LT (v} O peee TILE [ Change [ Addution
HAME WOOD, SHIRLEY B. HEHE
STREET ARDRESS | 9025 EAGLES RIDGE AVE GTOFFT ADDRFSS
SHYL5T-712 TALLAHASSEE FL 32312 CiTY - 51-21F
{rLf 3 Deiere 1TLE [ Change (] Addition
TAkA:, HaMl
STREET ADGRESS STREET ADDRESS
Ciry-§1-710 CITY-ST-7IP
L ] Delere fifLk 7 Ctange [T Adivan
HAME HAME
SIBET ADGRESS STAELT ADDRESS
ITY-S1- 25 LTy -51- 20
e [ Deigte HILE [J Changs  [] Addilion
NEML HAgAL
SIRZ[Y ADGRERS STAEET AUDRESS
TSI 2 CITY-51- 2P
Tk 1 Deiee T O Changs [ Aadits
NAME HAKE
SIRCET ARGHESS SIELT ADUPLSS
SRY-5T- 2R CITY-S1-21P

12. | hereby certify that the information supglisd wih this filing does net gualfy for the exernptions contained in Sectsr 119, Florida Stawtes | further ceruty that the intormiation
indicatad on this report or supplerrental repart is e and acourale ant that my signaiure shall bave Ine sani2 legal gitect as if made under oath. that | am an oificer or director
3¢ the corporancn of the receiver O IIistee ampewared 19 execuld 1his repon as required by Chapter 807, Fioida Stetures: and that imy narre appsars in Block 15 or Black 11
if changes, or on an atlachment

I an addrass, with all olher Jike empowered,
>, M/ Y 8932379

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 15310 Dy Fnaes

SIGNATURE:




