FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000050111 04-07-2006 90036 006 ***150.00

1. Entity Name
BRIAN WOOD CONTRACTING, INC.

Principal Place of Business Mailing Address

12044 CORTEZ ROAD P.0. BOX 489 5 00 0 9 9 2 3

CORTEZ FL 34215 US CORTEZ FL 34215 US

e — AR MR AW

Suite, Apt. #, etc. Suite, Apt. #, stc. 01312008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
65-1109151 Not Applicable
e Country Zie Country 5. Certificate of Status Dasired d $8.75 additonal
] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
WOOQOD, BRIAN :
12044 CORTEZ ROAD WEST Street Address (P.O. Box Number is Not Acceptable)
CORTEZ, FL. 34215
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regrsiersd agent and title if apoicabhe. [NOTE: Regisiered Agent sigrature required when reinatating) DATE
FILE NOWIIl FEE (S $150.00 .9 Btection Camgaign Financing a $5.00 may 8o
After May 1, 2006 Fee will bo $550.00 Trust Fund Contributicn. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TME Achange [ Addition
NAME WQOOD, BRIAN MAME
STREET ADORESS | 12044 CORTEZ ROAD WEST sweeraooress | S5/ i ﬂ)fmﬂ po TERRAC
CITY-ST-21P CORTEZ, FL 34215 GTY-S1-21P ArRAMDEN TV, Fr 3 20
T [ Delete me g Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TILE O Delete THLE [ Change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-51-21p CHY-ST-21P
TITLE O Delete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CIY-S1-7iP
e O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-ST-2IP
TLE O peete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-2IP

12. I heraby certily that the information supplied with thi
indicated on this report or supplemental report is trde
of the corporation or the receivay. 5186 Bmp
changad, or on an attachment with8n address, &vi

SIGNATURE:

does no}'qualily for the exemptions containad in Chapter 119, Florida Statutes. | lurthar certify that tha information
accuratg and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
0 exacutglthis report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or 8lock 11 if

ther like gmpowered.
4. 4-06

DR DIRECTOR 7% Date Daytme Phone #




