FILED
2005 FOR PROFIT CORPORATION .
£ SRS M gt

Y 1000027342
PSS&EAENT # PO (02-01-2005 90040 005 ***150.00
WOOD PRODUCTS OF SARASQTA, INC,
Principal Place of Business ) Mailing Addiess
16863 ARLINGTON ST 1663 ARLINGTON ST
SARASOTA FL 34239 SARASOTA FL 34239 BB 0 0 450 0
I
N — o
Suite, Apl. #, atc. Suite, ApL #. efT. 15t MOORE CR2EC34 (10/04)
Cityd S Ciyd&S . FEI Numba| Applied F
wasae e * ' §5-1103625 o oo
Zp . Counary Zp Country 5. Certificate of Status Desired ] ?ese gmﬂ”"m’
6. Name and Addmsn of Cumm Rogistorod Agnm 7. Name ang Address of New Regigtered Apent
e L T R 7 |.Name T~ T . — —_
%%nggHgG%ﬂ"ser ) Street Addrass (P.O. Box Numbaer is Not Acceptable)
SARASOTA FL 34239
.City FL l Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office of registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent ) .

SIGNATURE %ﬂ.&/ /? é/,w%ho/ 2505

Sgranse, vpad & powled name o Fag spent and Loy # (NOTE Ragriiwenc! Apent signeirs recured whan sacscatng ) DATE
< T T L |, Eection Campaign Finencing - $5.00 May Be
A A T ‘Trust Fund Contribution. * [ ‘Added to Fees

R — OFFICERS AND DIRECTORS . ADDTMONS,/CHANGES 7O OFFICERS AND DIRECTORS IN 11

BITLE PS [ ung ) [ change  [J Addition
MAME WESTLAND, KARL A NAME

STREET ADCRESS | 1663 ARLINGTON STREET SIREET ADDRESS

cay-51-0p SARASOTA FL 34239 CITY-ST- 7P

e 3 Detetz e Dchange  [J Additica
HAML . HAME

STRELT ADORESS SIRECE ADDRESS

cirY-51-2p I £ITY-S1- 2P

wme - [0 Delet ne _— e — o O ctange () Asaiton |
g - 0 - - NAME

STREETADORESS | . e f SIREETADORESS L .

CIiY-Si-2p cITy-si- 9

e {1 Delete TMILE O change [ Addition
NAME HAME

STREET ADDRESS STRIET ADDRESS

ouly-Si- P oIY-S1- 7P

e [ pelete WE - Oichange [ Addition
KA WAML

STAEET ADDAESS STAEET ADDRESS

CITY - 51 2P cHY-S1- 19 .

s ' . 0 Detets TIHE - : -~ - s=e - -[Ochge [JAkiin
NANE . O B I . P - P NAME - . . B — -
STREET ADDRESS - o ~ - -} SIRIETADDRISS e e s . . R
oiy-s1-ape o], - e : i ory-si-2p

12. | hereby certify that the information supplied with this doas not quakify for the ption stated In Section |19.07(3Xi), Flerida Slalutes Hhurther camry that the uMormanon
indicated on this report or supplemental raport is true and accurate and that my signature thall have the sams legal effect as if made under cath: tha | am an officer or direcion
-—of the corporation or the receiver o trustee empowered 1 execute this report as raquired by Chaplar 607, Florida Staaular and thal my name appeau in Block 10 or Block-1 1 if-
changed, or on an atachment with an address, with all other likg empowered

SIGNATURE: Ag ./ 4. wt S , 3905 Iu-95I-Yers

GNATURE AND TVFED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR [i*™ Oaytme Phone

JSCERL A WESTLL VD




