' FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P00000062739 04-17-2006 90389 023 ***150.00
1. Entity Name
ALLWOOD CORPORATION
Principal Place of Busingss Mailing Address Q““ 3 1 v =
3805 PALM BEACH BOULEVARD 3805 PALM BEACH BOULEVARD
FORT MYERS, FL 33916 FORT MYERS, FL 33916
s e S 0O
300 NE Van Lloow Tear.| 2000 NE Var LooN Tert.
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142006 Chg-P CR2E024 (11/05)
City & State City & State 4, FElI Number Apptied For
Ape lomml | FL Cape Co Al FL 59-3655276 Not Applicable
Zgaqc):{- Gouny Zi;)5 3q0‘-lr Gountry 5, Certificate of Status Desired [ Eeae'gigdr::hna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s e
2006 MW VAN LOON TERRACE treet Address (P.O. Box Number is Not Acceplable
CAPE CORAL, FL 33904 Q006 NE VAN Loop) Terfe.

“Cape Goand FL | **§%004

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

the obligations of registered agent.
—
Y- 25— 2 L
DATE

SIGNATURE ;
ame of lagisterad agert and title if applicable. istared Agent signaturs required when rainstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
i P O vetee TME Tange [ Addition
NAME BAAS, CONRAD NAME -
' Lo Tesr,
STREET ABDRESS | 3807 PALM BEACH BLVD smecTavoress | OO MNE vt or) 4_’
emv-sizp | FORT MYERS, FL 33916 avsie | CAapg Connl | FLo 3390
TMLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-20P CITY-ST-2IP
TITLE O Delete Tme [ Change  [] Addition
NAME R HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢P CIFY-8T-2IP
TME [ Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-7iP CTY-ST-2P
TITLE 1 Delete TME O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TE 7 Defete TMLE T change ] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

32, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m%nnmuma 4’1{3 4 ‘J Date Z/ ?q %ﬂy{?\a%a‘l‘z r6 j




