2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 08:00 AM
DOCUMENT # 658263 T o Secretary of State

1. Entity Nama

AKIRA WOOD, INC.,

Principal Place of Business Mailing Address -

619 SOUTH MAIN STREET 618 SGUTH MAIN STREET
&0 BOX 321 PO BOX 321 )
GAINESVILLE, FL 32602 : GAINESVILLE, FL 32602 ;

= WA R

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |imus e

""" . 59-1897257 Not Applicable
. ] . $8.75 addivional
L ts Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ECi‘:-{BA;}dEBESRT[:AS\['?, STEVEN M . DO N OT WRITE
GAINESVILLE, FL 32601 ’N TH'S SPACE

8. The above named entity submits this statermaat for the purpose af changing its registered affice or reglsterad agent, or bath, In the State of Florlda. | am famitiar with, and accept
tne obligations of registered agent.

SIGNATURE -
Signaturs, tped or printed name of registerad agent and s | applicatle NOITE, Registered Agent signaturd 8quired wihen reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalign Financing ~ " $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. OFFICERS AND DIRECTORS N
TiLE P
NAME SHITAMA, GLENN A
STAEES ADDRESS | €19 SOUTH MAIN STREET
omv-szp | GAINESVILLE, FL 32601 HOUMIOTRg24 74 A
e VST 11/13-°06-80002-013 150.00
NAE CLARK, GALE

STREET ADORESS | 618 SOUTH MAIN STREET
GiTY- ST- 7P GAINESVILLE, FL 32601

e
NAME

e - DO NOT WRITE

e IN THIS SPACE

STAEEY ADDRESS
CITY -S1-2IP

TTLE

NAME

STREET ADDRESS
Cy-ST- 7P

THLE

NAME

STREET ADDRESS
GiTY-SF-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions comalined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation o the receiver or trustes empawered to exccute this rapart as required by Chapter 807, Florida Statutas; and that my name appears in Slock 10 os Block 114
changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: ' e i /10 /0c 5237 LT/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




