FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000080518 04-15-2005 90062 036 ***150.00
1. Entity Name
WOODSHED PARTNERS, INC.
Principal Place of Business Maiting Address
16310 AVILA BLVD. P.0. BOX 271448
TAMPA, FL 33613 TAMPA, FL 33688-1448
e v AR AP WAL AU
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04062005 chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
54-2071589 Not Applicable
Zp Gountry Zip Country 5. Cerlificate of Status Desirad a §8'75 Additional
80 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S Name
BIVINS, ROBERTW ™
FULLER, HOLSONBACK, B|V|NS & MALLOY, P.A. Street Address {P.C. Box Number [s Not Agceptable)
100 NORTH TAMPA STREET, SUITE 2650
TAMPA, FL 33602
. City FL l Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
. Signature, typad or priied name of regisiared agent and Ubde it applicable. (NOTE: Pegistarac Agani signalure reduirad when telnstatng) DATE
:*  FILE NOWIlI FEE IS $150.00 9. Hlection Campaign Financing o $5.00 mayBo
After May 1, 2005 Fee will ba $550.00 Trust Fund Centribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD ) [ Delete TME O Change [ Addition
NAME GAGNE, ROBERT H NAME -
STREET ADDRESS | 14007 N DALE MABRY STREET ADDRESS
CITY-51-2P TAMPA, FL 33618 chy-s1-2P
TITLE PD Xnem TmE [ change [ Addition
NAME STRECK, FRED C NAME
STREET ADDRESS | P.O. BOX 271448 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 336881448 CITY-ST-2IP
E " [ Delets Tme [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IF CITY-ST-2P
TME £ Detete TME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-ST-2IF
TILE : 7 pelete TITLE O Change [ Agditien
NAME NAME :
STREET ADDRESS STREET AUGRESS
CITY-ST-2IP CITY-§T-2IP
Lt O betete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
oITY-ST-2P CITY-ST-2P

12, | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119,0?§3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplempote~eport is true and accurale and that my signature shall have the same legal etfect as it made under oath; that | am an afficer or director
of the corporation or the receiye e empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changad, or on an attachyme adldresss with all other like empowered.

SIGNATURE: / AL~ < //J /05’

WONATURE AND TYPED OR PRINTED NAME or JGNING OFFICER OR DIRECTOR /Bm Daytme Phone ¢

( .



