.2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # F47705 Jan 09, 2006 08:00 AM
WOOD BUSINESS PRODUCTS, INC. Secretary of State
Principal Place of Business Mailing Address
% ANNABELLE H WOOD % ANNABELLE H WOOD
5350 NW 35TH TERRACE SUITE 101 5350 NW 35TH TERRACE. SUITE 101
FT LAUDERDALE, FL 33303 FT LAUDERDALE, FL. 33300

(A

010520086 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE e e Aope T
59-2126542 Not Applicable

$8.75 additianal
Fee Required

5. Cestificate of Status Desired O

6. Name and Address of Gurrent Registerad Agent . L

WOOD, ANNABELLE H PCEQ ADO NOT WRITE

5350 NW 35TH TERRACE SUITE 101

FT LAUDERDALE, FL 33308 IN THIS SPACE

Y

8. The above named entity submits this statement for the purpose of changing Its registared office or registerad agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE -

Signature. typed or prnled name of ragistared agent and title I applcakle {NCTE. Ragistared Agertt signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS :M l ) L. . e e e
mLE PCEQ -
NAME WOOD, ANNABELLE H PCEC
STREETADDRESS | 5350 NW 35TH TERRACE SUITE 101
CIvy.s1-2F FORT LAUDERDALE, FL 33309 e N
TME DIR ‘ Co N
RS TIFE  H E RS NI R L FR Y

NAME WOOD, CHARLES E DIR UL TH A s E

STREEYADDRESS | 5350 NW 35TH TERRACE SUITE 101
CITY-$7-2IP FORT LAUDERDALE, FL 333039 . e

TLE
NAME

v .. DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZIP -

TILE
NAME
STREET ADDRESS
CITY-S7-2P e e e e -z

e
NAME

STREET ADDRESS
CITY-§T- 2P )

s RIS aae, >

12. | heraby certity that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. 1 further certify that the information
indicated on this report 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 recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all cther like empowered, - 493_.

SIGNATURE: /=5 ;Oé T422

Daytime Phone #




