2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

| DOCUMENT # N95000005915

1. Entlity Name -

ABILITIES AT WCODSIDE, INC.

|

Secretary of State

02-05-2007 90124 018 ****61 .25

Principal Place of Business

2735 WHITNEY ROAD

Mailing Address
2735 WHITNEY ROAD

60012833

CLEARWATER, FL. 33760 S CLEARWATER, FL 33760  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"mll I‘l ‘lm HHI "W ||l” "Hl “l“ Ilm I’H' ‘Im ”“‘ H“m || i"l

Suite, Apt. #, etc. Suite, Apl. #, elc. 01122007 Chg-NP CR2E037 (12/06)

City & State City & Stae 4. FEI Number Applied For

58-3352350 Not Applicable
an Sountry Zip Sountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ..7._Name and Address_of New Registered Agent
Name

THOMAS, GENE
2735 WHITNEY ROAD
CLEARWATER, FL 33760

Sueet Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Cods

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatuie, typsd of printed nama af legisteied agenl and e il apphcable.

{NOTE: Registerad Aganl signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

i ——
Make check payable to
@‘Mepqﬂment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE vD [ Delete TITLE [ Change [ Agdition

NAME KREISLE, LORI NAME

STREETAOCRESS | 5300 10TH AVE N STREET ADGAESS

CITY-g3-2P SAINT PETERSBURG, FL 33710 CITY-ST-ZiP

LE PD [ Deleie TILE [ Change ] Addition

NAME SANDONATO, WILLIAM JR NAME

STREET ADDRESS | 2735 WHITNEY RD STREET ADDRESS

CITY.s7-2IP CLEARWATER, FL 33760 CITY-ST-2P

TITLE ST [J Delete TILE i Othange [ Addition

NAME DRISCELL; PAT NAME Derscall | fat

STREET ADDRESS | 2735 WHITNEY RD STREET AQDRESS

CITY-5T-2IF CLEARWATER, FL 33760 CITY-5T-7P

TLE D [ Delete TILE [athange  [J Addition

NAME KLEAKE, GUY HAME Hlen /f(/ C:A{)/

STREET ADDRESS | 2735 WHITNEY RCAD STREET ADDRESS

CITY-S1- 2P CLEARWATER, FL 33760 CITY-ST- 2P

TILE [ Detete TILE T O change  [z3Addition
I'd -

NAME NAME S/m p 50k Leops

STREET ADDRESS STREETADDRESS | 7 4> 3 4~ 1,/]/,'5;,,/ /{’aﬂ/

CITY-§T-2IP CITY-5T-21P C/l‘ﬂfflrvafﬂ“ £y FITEO

TIME [ Belete TMie O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP | CITY-ST-2IP

SIGNATURE: MW

Lok SiMPspn

12, 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions conained in Chapter 119, 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 made under oath: thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address. with ali other like empowered.

T2 435 TF

{'/z&/”?

NATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




