2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000119041 - : Mar 15, 2007 08:00 A
1. Entty Namo Secretary of State
WOOD SOLUTIONS, INC,
Principal Flace of Business Mailing Addross
18199 PARK RIDGE CIR 18198 PARK RIDGE CIR
AR
2. Principal Place of Businass - No P.O. Box # 3. Maikng Address
Swile, Apl. #, otc. Suile, Apl #, olc. 1st MOCRE CR2EG34 (10/06)
City & Stalo Cily & Slale 4. FEI Numbaor Applied For
80-0002823 Not Applicable
Zp Country Zp Counlry 5. Cerlilicale of Stalus Desirod ] ?g';’;‘;ql’:g::m"al
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Mamro -
JANSSEN, DOUG .
15840 S. PEBBLE LANE Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33912
City FL I Zip Code

8. The abovo named onlity submits lhis slatement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha obligaticns of registered agent.

SIGNATURE
Signature. typed or prntad name of regisrerad agent and bile ¢ applicabie. (NOTE: Regrstared Agant signature requrad when reinsiating) DATL
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. []  Added 1o Fees

Make Check Payable to Florida Department of Siate
10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i b 7 Delele e [ change [ Addition
NAME JANSSEN, DOUG NAME
SIReET anorrss | 18199 PARKRIDGE CIR SIRILT ADDRESS
CITY-ST-7p FORT MYERS FL 33908 CITY-51-2IP
1LE 7 Delele TLE [ change ] Acdition
MY, . NAME
SIRCET ADDRESS SIRLLT ADDRLSS LOOCo0sET2085
CITY-ST-7IP CTY-81- 7 D3/ 26A0T=30019-007 150,00
ME [ Detete TIHLE O cnange (7] Adaulion
NAMT, NAME
STREET ADORESS ' STREET ADDRESS
CINY-SI-21p CIFY-81-71P
1M [ oolate NIE [ Change ] Addition
NAME NAME
SIREET ADDRF S5 SIREET ADDR 58
CITY-51-21° CITY-§T- 2P
e 0 pelet T, ’ I change [ Addilion
KAME HAME
STRFET ADDRE SS STREEY ADDRISS
cilY-Si-7Ip cITY-s1- 1P
e O pelete mr [ change [ Addition
HAME . NAME
STRELT ADDRESS STRIL] ADPRESS
CIrY-SI1-71p CATY-SI-2IP

12. | heraby cerlify thal the informaton s
indicated on this report or supple
of the corporation or the receive
il changed, or on an atiachm

SIGNATURE:

i li oes not qualify for the exemptlions contained in Section 119, Fiorida Statutes. 1 further cortify that the information
al repprt is truo angfaccurate and thal my signature shall hava the sama legal effect as if made under oath; that | am an officer or direclor
1o axocuto this roporl as required by Chapter 607, Florida Statutos: and thal my name appears in Block 10 or Biock 11

Il otrer liko empowerod. 3}// ?7/0 7 Z?q"gﬁ - gg??

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crda Daynme Phong #




