2007 FOR PROFIT CORPORATION
ANNUAL REPORT =~

DOCUMENT # 590517

1. Entity Name

WOOD'S BARBECUE ENTERPRISES, INC.

Principal Place of Business

15601 LOCKMABEN AVE.
FORT MYERS, FL 33912

Mailing Addrass

(/0 BARCELONA & PILARSKI
P.0. BOX 2489
FORT MYERS, FL 33902

DO NOT WRITE. IN THIS SPACE

v

FILED

Mar 02, 2007 08:00 A

Secretary of State

NG RR A

02132007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-1912538 c Not Applicable
5. Certficate of Status Desired % $8.75 Aaditional
Fee Required

6. Name and Address of Current Registerad Agent

PILARSK!, JOHN L
6249 PRESIDENTIAL CT.

SUITED

FORT MYERS, FL 33919

A
"DO'NOT WRITE

IN THIS SPACE -

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida "1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Slignaiure, typad or printed nama of regisiered agent and title if appicable

(NOTE: Ragisterad Agen! signaturs required whan rewnztaling) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 mMay Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET AODRESS
Cimy-51-21IP

S0

WOODS, ROCKLYN
15601 LOCKMABEN AVE.
FORT MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
CITv-ST-2IP

PTD

CRENSHAW, JUNE

4758 N.E. 136TH AVENUE
CXFORD, FL 34484

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

STREET ADDAESS

4 CITY-§1-21P

DO NOT WRITE
IN THIS SPACE

T2, hereby certirK that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the inforrmation
1

indicated on

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or frustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: N\W\QQ\Q\&MMQ .?ﬂoﬁx&&\&;}

QAS-g

('BIGNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oute Daytme Prone &




