FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000019625 T 02-06-2006 90068 008 ***150.00

1. Entity Name
WOODPLAY OF TAMPA BAY, INC.

Pringipal Place of Business Mailing Address 6 “ U 1 Z C., -L ‘J
7601 EHRLICH HIGHWAY 7601 EHRLICH HIGHWAY
TAMPA, FL 33625 TAMPA, FL 33625

A

01112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

58-36973495 Neot Applicable
i . $8.75 Additional
5. Conificate of Status Desired (| Feo Required

7 6. Name and Address of Current Reglistered Agent

T ERROGHRD DO NOT WRITE
TAMPA, FL 33625 IN THIS SPACE

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 femiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed narme of ragi: ageni and title if {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. QFFICERS AND DIRECTORS |
FIILE PSD
NAME GULLEDGE, JASON E

STREET ADORESS | 7601 EHRLICH RD
CiTY-5T-21P TAMPA, Fl. 33625

TILE vTD

NAME GULLEDGE, NICOLE P
STREET ADDRESS | 7601 EHRLICH RD
CITY-ST-ZiF TAMPA, FL 33625

TiTLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the information supplied wi is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementaj mis ruy and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recaiver or trustee empowefed te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an ith-dn address, wih all other like empowered.

SIGNATURE: [\)lf’/()\{(owb{t&ﬂ(’/k_, J e D:.Ploc §13 62 -

/BIGNATURE AND T\’ﬁd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phone ¥




