2006 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR} Apr 10,2006 08:00 AM
OCUMENT # K18022 N

e Anuried Secretary of State
WOQD'S FOLIAGE, INC.
Principal Pfagce of Businsss Mailing Address l
27989 LAKE JEM RD 27393 LAKE JEM RQAD '
MT. DORA FL 32757 MT DORA FL 32757 f
l ]
2. Prrcipat Place of Business 3. Mailng Address !
Sule, Apt. #, &1C. Suite, Apr. #, etc. 15t f;AOOHE CR2E034 {10/03)
Cily & State Ciy & State 4. FEi Number Abp!f&d Far
, L | §9-2855048 Mot Appiicat-
Zp Cautry Zip i Cauntey - i . 8.75 Addrional
' J 5. Certificate of Status Desired g gee. Reauired
8. Name and Addrass of Current Repisiered Agent 7. Name and Addvess ol New Registerad Agent ]
Narme ;
WOOD, BRET T. - -
27989 LAKE JEM RD Street Address (P.O. Box Numi:uerE is Not Acceplable}

MT. DORA FL 32757 :

City FL ] Zip Code

8. The above named entity submits this statement far the purposa of changing its seghstesed office of regisiarad agent, ar hcth in the State of Florlda. | am famillar with, and accey

the cbligations of yegisiered ageni. ‘

SIGNATURLC

Sonalue, poed o prated tame of regsered agant and te | apphoabie {HOTE Regstencd Agert B1gnaticg (aQung whetl iaasiatmg) | CATE

F“‘E NOW‘I‘ FE‘E IS}&SB 90 o 8. Eiection Campaign Financing $5_UG May =

. Aﬁer May 1, 2006 Fea Will e $550.00 ‘
AG ¥ e Trust Fund Contribution. Added to Fi
Make Checkfayab!e to Flo da Dgpart of Etate ] o o = edlatees
. Ly nmwtxnm A -

70. OFFICERS AND DIRECTORS I K ___ ADDITIONS{CHANGES TD OFFICERS AND DIRECTORS I 11
THE P Docerr  § e ] { CIchange  [Jass
e WOOD, BRET T. et  UB0000Y993109
STREETARORLSS [Z7H99 LAKE JEM RD STREET ADDRESS - - —

arv-star  MOUNT DORA FL JR '!;!"-’u" 24/708-80017-010 150.00

(M -

TIHE ST 13 befeto ME ; Dl Cange (188
AN WOOD, VIRGINIA M. NAME ’
STRECT ADORESS § 2789 LAKE JEM BD STREET ADDRESS

ore-St-zP {MOUNT DORA FL - CITY-ST- 2P .
me 1 Getets wE : CIcrange [ &™
HAME RAME :
STREL| ADDRESS STHLES ADDRESS

TTY-S1- 2P CITY-5T- 5

TRE 1 pelete TILE : Cichange O
EME FANE :

STNEET ADDRESS STRLCT ADDRESS :

orry-gt-op Y- ST-2F ;

e {7 pejete me - . Dichange T
AN HAME :
STREES ADDRESS STREEF ADORESS

CITY - 51- 1P Y-S0 I

B O Delete T . 03 Ctange  [Jao
SAME HAME
STACET ADORESS STREET ADDRESS
oTY-5T-29 Y- 2F

12. 1 horaby cartly that the nigrmation supphed with ihvs fing goes not gqualily for the exemplions cortaned . Section 11? Florida Statutes. | further cartily that the infaripsin’
inclicatad on s report or supplemental report is true and accurate and that my signature shell have the same legal effett as if made under oath, that 1 am an officer of dec™
ot the carparation or ihe receiver or lrustee ermpowered 10 execute this report as required by Chapter 807, Florida S'(atu‘les and thal my name appears in Black 0 o Biock
it changed, or an an attachment with an address, with afl other liks empawered.

SIGNATURE: BM‘-LLM& _ PRET T. Wodd ‘i-f'b'_% 252150\




