2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # L07419-

1. Entity Name
D.R. WOODS CONSTRUCTION, INC.

Apr 26,2007 08:00 A
.. Secretary of State

Principal Place of Businass

8521 ALTON AVE
JACKSONVILLE, FL 32211

Mailing Address

8521 ALTON AVE
JACKSONVILLE, FL 32211

DO NOT WRITE IN THIS SPACE

AU D

04182007 Nao Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
59-2061317 Not Applicable

" ' $8.75 Additional
8. Certificate of Status Desired 0 Foe Required

6. Name and Address of Current Registered Agent

WOODS, REBECCA A.
8521 ALTON AVE.
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent,

SIGNATURE

UORODTT34143

Signature, typad of printad name of ragistared agent and tive If applicabls.

(NOTE: Ragisterad Agant Mignature requirad whan Teinsiating) . DATE

e e-801 LE-025 150,00

N N

FILE NOWIlI FEE I3 $150.00

" After May 1, 2007 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

-

55.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS ]
TITLE P
NAME WOODS, REBECCA A,

STREET ADDRESS | 54155 CASA WOODS LN.
CITY-SF-21P CALLAHAN, FL 32011

TITLE VP

NAME WOODS, JACOBE.
STREET ADDRESS | 54001 PLANTATION RD.
CITY-$1-2Ip CALLAHAN, FL 32011

TIMEe ST

NAME BARBER, ZANA M.
STREET AODRESS | 44401 KEME RD.
CITY-ST-2IP CALLAHAN, FL. 32011

TIMLE

NAME

STREET ADDAESS
cmy-st-zIp

nne

NAME

STREET ADORESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
"IN THIS SPACE

12. | hersby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 macle under oath; that | am an officer or director
of the carperation ar the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

an address, with aé other Iikezmpowered.

Qpf- )2/ a8

c
D TYPER OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Y117

Oaytima Phone #




