2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # L68747

1. Entity Name

AWOOT, INC.

Secretary of State

01-23-2006 90051 024 ***150.00

Principal Place of Business

% PAUL E. ANDERSON
13307 N. DALE MABRY HWY
TAMPA, FL 33618

Mailing Address

% PAUL E. ANDERSON
13301 N. DALE MABRY HWY
TAMPA, FL 33618

2. Principal Place of Business

3. Mailing Address

(37214

W lkes Drive

ALK TR AR AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

01122006 Chg-P CR2E034 (11/05)
City & State City & Stzte 4. FEi Nurnber Applied For
Ta w [9 o /: / 59-3007307 Not Applicable
Ze Country Zp 3 3 é/B’ Country 5. Cenfficae of Status Desired [ ?i'gilﬁfégﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ANDERSON, PAUL E.
13301 N. DALE MABRY HWY
TAMPA, FL 33618 ‘

Street Address {(P.O. Box Number is Not Acceptable)

City

FL | Zpcowe

8. The above named entity submits this statement for the purpose 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

Signature, typed or printed name of registered agent and kse i applicadle.

{NOTE: Registarad Agen! elgnature requirad when reinstating) DATE

FILE NOW!!I FEE 1S 5150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Detete e O change [ Addition
HAME ANDERSON, PAUL E, HAME

STREET ADDRESS | 13714 WILKES DR STREET ADDRESS

CITY-ST-2IP TAMPA, FL. CITY-8T-2IP

TTLE VP 3 Geivte fiiie i Change ] Adaition
NAME ANDERSON, PAMELLA NAME

STAEET ADDRESS | 13714 WILKES DR STREET ADDRESS

CITY-ST-2P TAMPA, FL GITY-ST-2IP

MLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE O Delete TIMLE [ Change [ Addition
NAME _NAME .

STREEIADDRESS | . " . ‘ s STREET ADDRESS

ory-51-2p CITY-5T-2P

TTLE A ] Delete TILE {7 Ghange - [-] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

TLE ] Delete TITLE {J change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

12. | hereby certily that the information supplied with this filin

does not qualify for the exernptions contained in Chapter 119, Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is trug 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 receiver or trusiee empowered 10 exaecute 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 ana;:ﬁrem with an address, with all other tike empowared.

SIGNATURE:

df#n«(.\_ ol E. A uderson

(B damtle B3 FervodS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phora #




