2005 FOR PROFIT CORPORATION

ANNUAL REPO

RT (AR)_

J FILED

| DOCUMENT # P01000008692 Miiy |96, 2005 08:00 AM
1. EnfilyName . Sechary of State
WOODRUFF CONSTRUCTION COMPANY, INC. - fg‘;ﬁ‘?
Principal Place of Business ‘Kfiaj'iing Address
8281 E COUNTY HWY,, STE 2 PQ BOX 611517
PANAMA. CITY BEACH FL 32413 ROSEMARY BEACH FL 32451
i RS AR
Suite, Apt, #, elc. — Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State — - City & State 4. FE| Number lAs:p!ée_d'_ For
98-3702777 Not Applicable
Zip Couniry Zip N Cauntry 5, Certificate of Staws Desired 3 ?Bsé;gafgghna' B

7. Name and Addross of New Ragistered Agent

WOODRUFF, SUSAN
116F OLEANDER DR.
PANAMA CITY BEACH FL 32413

€. Namo and Address of Current Ragistersd Agent

Name

Sireet Address (P.O, Bax Nuﬁlb'er is Not Acceptable)

City

Zip Code

FL

the obligations of ragistered agent.

SIGNATURE

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

Signaluie. typod of primted name of repisterad agant ahd ttie d epphcable

[NUTE Registoras Agan skynature recinred whan misialing]

DATE

 FILE NOWIY FEE 18 $156.00 — ==~
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

T &

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P Doeete WHE ) Clchamge [ Addition
NAME WOQODRUFF, MICHAEL D NAME

STRFET ADDRESS | 116F OLEANDER DR, STREEY ADDRESS o SE4058

orv-sT.2e | PANAMA CITY BEACH FL 32413 CITY. §T-2 ES.-"'&&.%@*SES&?"&E & an

WL v ' ' 3 Defete L (] change  {J adita
NAME WOODRUFF, SUSAN C NAME

STREET ADDAESS | 116F OLEANDER DR. STREET ADDRESS

CITY-5T.21P PANAMA CITY BEACH FL 32413 CItY-5T-7F

TLE 3 Delete L [ change T Auiiie
NAME RAME

STRECT ADDAESS STREET ADDRESS

CITY-ST-IP CITY. 5T- 2P

HiLe T3 Detele TITLE [ Change [ pdiihe
NAME, + RAME

STRETT ADDRLSS STRLET AOBRESS

CITY-51.7P EITY-S1-2F

i [ Delete TrE N [J Change T Adiich
AN NAME

SIRELT ADDRLSS STREET ADDRESS

CHTY-ST-2IP CTY-ST-1%

i ' ' 3 pefete TitLE [ change [le
NAME NANE

SIREFT ADDRESS SIREET ANDRESS

CHTY-§7-2P Y- S1. 7P

indicated on

changed, ar on an atiachment wi

SIGNATURE:

12. | hereby certify that e inforfiation suppiiad with this fling does not gualify for the exempticn staled in Seétion 118.07{3)(D, Florida Statutes. | further certify that the Informaiior
is report or supplemental report 1§ true and accurale and that my signature shall have the same lagal efiect as if made under oath; that [ am an officer or direci
of the corporation of fhie receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11
an address, with all other like empowered,

Yhoals  Sasg 1745

SIENATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dae * Daytime Prone #

=



