e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM:

Secretary of State

DOCUMENT # P02000011534

1. Entity Name
WOODLINE CCNSTRUCTION, INC.

Principal Place of Business

C/0 BLAKESBERG & COMPANY, CPA'S
951 SW 4TH AVENUE
BOCA RATON, FL 33432-5803

Mailing Address

(/0 BLAKESBERG & COMPANY, CPA'S
951 SW 4TH AVENUE
BOCA RATON, FL 33432-5803

DO NOT WRITE IN THIS SPACE

A T

04242007 No Chg-P CR2ED24 (11/05)
4, FEI Number Appiied For ,
41-2027684 Not Applicable

O  $8.75 Adddonal

3 ifi Desi
5. Certificate of Status Daesired Fee Required

6. Name and Address of Current Registered Agent

BLAKESBERG, JON D
951 SW4TH AVENUE
BOCA RATON, FL 33432-5803

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity subrmits this statemant for the purpose of changing its registered office or registarad agent, or both, in the Stals of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or pinted nama of ¢

agant and bpa

[NGTE: Registered Agenl sigrature requirsd when rensiaing) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Foo wlll be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE P

NAME MADISON, GLENN
SIREETADDRESS | 951 SW 4TH AVE
CNY-61-219 BOCA RATON, FL 33432
TIFLE D

NAME BLAKESBERG, WILLIAM J
STALEF ADDRESS | 951 SW 4TH AVE
CITY-ST-2IP BOCA RATON, FL 33432
TITLE D

NAME BLAKESBERG, JON D
SIREET ADDRESS | B51 SW 4TH AVE
CITY-51-21P BOCA RATON, FL 33432
TITLE

NAME

STREE] ADDRESS

CIry-§1-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TTLE

NAME

STREET ADDRESS

CITy-8T-21P

b14 150.00

DO NOT WRITE
IN THIS SPACE

12, ''hereby certify that
indicated on this r
of the corporatien por the
changed, or on an attachmge

L tee amp

h el addrass, will all other like giipgwered.

a8 infchnation suppliad with this filing doas not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
ortor s emental report is rue and accurate and that my signaturg shall have the same 'egal effact as if made under cath, that | am an officer or director
ed to execute this repor! as required by Chapter 607, Florida Stalutes; and that my name appears i Block 10 or Block 11 if

ARIRE AND TYPED OR PRINTED NAME OF EIG“GOFFICER OR DIRECTOR

Date Daylme Phone #

e

v



