FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000006417 Secretary of State
1. Entity Name 05-01-2007 90034 042 ***150.00
WOODRING CABLE SERVICES, INC.
Prncipal Place of Business Mailing Address gyyvve -
4945 WESTCHESTER COURT 1008 GOCDLETTE RD : KR
#4404 20 - T
NAPLES, FL 34105 NAPLES, FL 34102 US ;
T IR A AP
4945 Westchester Court
Site, Apt. #, etc. s 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nurnber Applied For
Naples, FL 5§9-3625373 Not Applicabie
Zip Counlry . %94105 (l:JJogrRry 5. Certificate of Status Desired O gi'gg“'ﬁ?:;mnal
_6. Name and Address of Current Registered Agent 7. Names and Address of New Registered Agent
Name

FOSTH ACCOUNTING, P.A.
501 GOODLETTE RD, STE D-304 Street Address (P.O. Box Numper is Not Acceptable)

NAPLES, FL 34102

City FL Zip Code

8. The above named entity submits this siatement 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 punted narre of ragisterad agent and ttle 1l applicable. {MNOTE: Registared Agant signalure roguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE —IChange T Addition
NAME WOODRING, MICHAEL S NAME
STREET ADDRESS | 4945 WESTCHESTER COURT, #4404 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-2iP
TITLE _J Deiete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE T pelete TiLE “JcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE “JChange  _J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ LIY-sT-ap
LE 1 Defete TITLE TChange ] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-s1-7IP
TITLE ' 1 Delete TITLE “]change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. 1 hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment 'gilh an address, with all otheiikse::@ed. *
sionature: YW b, D X ~a

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER ORDIRKCTOR Data Daytima Phona #




