ANNUAL REPORT (AR) -

DOCUMENT # L11314

1. Enlly Name . * FILED
WOODROW SMITH CONSTRUCTION, INC. Jan 30, 2007 08:00 AM
Secretary of State
Principal Place of Business Maiting Addrags
LEVY COUNTY P.O. BOX 218
5351 SR 24 OTTER CREEK FL 32683
OTTER CREEK FL 32683 us
; L 0
2. Principal Place of Busingss - No P.O. Box # 3. Maling Address
Suite, AplL #, elc. Suito, Apt. #, alc. 15t MOORE CR2E034 (10/06)
Cily & Sialo City & Stale 4. FEINumber [ _|Applied For
59-2963296 j_LNotAppHcab!e
ap Country Zip Counlry 5. Corlificale of Status Desired d0 ?i'ggwﬁfg:iona'
6. Name and Addrass of Curreri Ragistered Agent 7. Name and Address ot New Registerad Agent
Name
SMITH, WOODROW H.
5351 SR 24 Street Address (P.O. Box Number is Nol Acceplable)
OTTER CREEK FL 32683
City FL Zip Code

{ changing ils registered office or registered agent. or both, in the State of Florida. [ am familiar with, and accept

/2707

8. The above named entity submits this statement for the purpo
the obligations of registered

SIGNATURE
Sign feq o Drinieg name of registerad agent andl hilg i appicable {NOTE- Regsiared Agan signature requirad whan remslating) DATE
ft FILE NOW1I! :__:EE IS $150.00 ) 8. Election Campaign Fihancing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T DP [} Delete e [ Change ) Addilion
W eooxze e UO00DOE] 1215
SIRET ADDREss | P.O. STREET ADDRESS NRA1207-30052 018 1501
av.siap | OTTER CREEK FL 32683 - SARANT-20052-018 150,00
e vP 1) Delete 113 [ Ghange [ Addition
NAME SMITH, ANDREA D. NAME
siRecT anopess | P.O. BOX 218 SIRFE | ADDHESS
CITY. 87-71% OTTER CREEK FL 32683 CATY - ST-21P
UL [ Delete e [Ochange [ Addition
NAML NAME _
STRELT ADDRESS STREE| ADDRESS
cIly-sT-7IP LIY-Si-21P
HLE O selete fi[13 [T change [ Addition
NAME HAME
SIRFET ADDRE 58 SIREEY ADDRESS
GIIY-§1- 7P CIY-53-21P
Ty 1 pelete THLE O change (] Aadition
NAME NAME
SIRTET ADDRESS STREEY ADDRESS
CITY-§1-71p ciy-81- 7P
il[t3 7 Detete THE I change [ Aadinon
NAME NAME
SHREET ADDRESS STREFT ADDRESS
CITY-SI-21P CIY-SI- 717

12, | herchy cerbly that the information supplied with this filing doos not quabfy for the exemptions contained in Seclion 119, Florida Statutes. | furlher corlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal aflecl as if made under cath; that | am an officer or diraclor
of tha corporalion of fhe recewver or {rustao empawored (o axecuto this reparl as required by Chapler 607, Flonda Stalules: and thal my name appears in Block 10 or Block 11

ii changod. or on an attachmaniwi an address, with all other tke empower
SIGNATURE: Ma@/ j/,z\# -29-07 FT2450-/ 74z

FEIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Cata Daylime Prone &




