.-

ANNUAL

~ 2007 FOR PROFIT CORPORATION

REPORT

FILED
Feb 16, 2007 8:00 am

DOCUMENT #F47705

1. Eniity Name
WOOD BUSINESS PRODUCTS, INC.

Secretary of State

02-16-2007 90040 038 ***150.00

Principal Place of Business

% ANNABELLE K WOOD
5350 NW 35TH TERRACE SHITE 101
FT LAUDERDALE, FL 33309

Mailing Address
% ANNABELLE H WOOD

5350 NW 35TH TERRACE SUITE 101
FT LAUDERDALE, FL 33309

40019363

HRTRNTRNARA MR

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
55_‘&3 MW A5TY Tectace S350 ML 2S5 TH Terux
Sulte: Apt. #, etc, ’ Sull.ﬂ. Apl. #, etc. 01242007 Chg-P CR2E034 (12/06)
Svite WO\ Suite O]

City & State City & State —_ 4. FEI Number Applied For
Yory L auderdale BV [Wurd tavderanle Fla 59-2126542 Noi Applicable
~2P Country Zp Couniry i i $8.75 additional

)) q)—)j(,)q Ugg 333Oq Ly A 5. Cenificate of Status Desired M Fes Required
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Reglstered Agent
Nama .
WOOD, ANNABELLE H PCEO Cozrens . N Vichae)

5350 NW 35TH TERRACE SUITE 101

FT LAUDERDALE, FL 33309 5RO (WY, Tcrace. Ste 101
City FL | Zip Code
pi 2 Yrrdl nvlerAcle =IO

Street Address {P.Q. Box Number is Not Acceptable)

8. The above named entity subgifits 1his stalement {;
the obligations of regisign

SIGNATURE

e prpose of,

-

yd

ri

g ils registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

2-2-07)

SighetE. typad of orinted rame of registered agent and title if appducabia\ 7 \ /ﬂdDTE Registered Agant signature requred when remsianng)

DATE 4

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. #laction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114

TIILE PCEO E/Ugletg TMLE Dy [ Change  ¥-+ddition
NAME WOOD, ANNABELLE H PCEO NAME LoZ22ens, M ie \‘_j_o\e\ < O

SIAEET ADDRESS | 5350 NW 35TH TERRACE SUITE 101 SIREETADDRESS | S 3 B0 0. w). rerrace Dk ‘el

CRY-ST-ZP | FORT LAUDERDALE, FL 33309 SR (Tewd Laoderdale. B 1 33309

TALE DIR mglg TE [ [ Change  [NAdtilion
NAME WOOD, CHARLES E DIR NAME Parer, AnvYnony

STREET ADDRESS | 5350 NW 35TH TERRACE SUITE 101 SIREET ADDRESS <5 1¢> A v gren CSLrd

cv-s-zF | FORT LAUDERDALE, FL 33309 CIY-SI-ZP [\ ey vedeny . % 1L 1O H2,

T 71 Delete TITLE D 7 [ Change  [SH#ddiion
NAME NAME Fhder , Ted a

STREET ADDRESS SREETADORESS |-y g0 1 LooNre Loane

cirr-s1-2IP Ciy-S7-7IP H(JQS'\'CJIF\ . TY '1—108 Q_‘_

e ] Delete i ’ D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S51-2IP CITY-ST-2IP

TILE O Delete TIMLE [ change [ Addition
NAME NAME

STREET ABBAESS STREET ADDRESS

GITY-87-IIF CITY-ST-ZIP

mm.e {7 Delete TLE ) Change [ Additicn
HAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-5T-2IP

12. | hereby certif
indicated on 1

A

changed, or on an att; E

SIGNATURE?.

n address.
s

that the information supplied with this filin :
s report or supplemaryal report is true and accurate and that my si
of the corporalion or the receiver orfustes empowpred o g i

all g

does not qualify tor the exemplions contained in Chaptar 118, Florida Stalutes. | further certify that the information

same logal effect as if made under oath; that | am an otficer or director
. Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

¥ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER 0) D

2.-2-07 G5Y-4§3-742

Dayime Phore ¢

L

4



