2006 FOR PROFIT CORPORATION
7" ANNUAL REPORT (AR} FILED
DOCUMENT # P02000059700 TE% Feb 03,2006 08:00 AM

Secretary of State

1. Entity Mame

| WOODWORTHY, INC.

| — |
Prncipal Placs of Busingss Maihing Address
150 LISA LANE 150 LISA LANE

B S . I REH AR

2. Pnncipal Pace of Business 3. Mading Adaress

Sune, Apl. 4, eic. Sule, Apt. #, ete 15t MOORE CR2E034 (10/05)

Cuy & Stale Chy & Swate 4, FES$ Numbes Appiied For
04-3760186 -‘{tNo-z Applicats

ap Country Zip Countey 5. Certilicate of Status Desired e} $8‘75 Additioneal

Fee Required

-

6. Name and Ardress of Current Reglstered Agent 7. Name and Address of New Registered Agent
ame .
Té%DEEEAL?\%EDAViD M Stre;ﬂ Addeess (P.G. Box Number is Nat Acceplaiie) -
OLDSMAR FL 34877 T -
F Cay Fl: f Zip Cods

4. Tna amv:é &Amam}l?cy gubmiis thus stawement for the pulpose of cnang;rTg -)—ts regrsigred office of registered agent, or both, 0 the State of Fiotida. 1 am famikar with, and accei
ihe cbigations of registered agent.

SIGNATURE
Copfidure yped o5 rkd tattes o pegp St agand and i o apohc by, (NGTE Rogsiernd Agant SHInmure *oinaiad whet: 1enisiahg) WALE
FILE NOW!i! FEE IS $150.00 . 8. Election Campagn Financing  $5.00 May ©.

After May 1, 2008 Fee Wili Be $550.00 .- Trust Fundd Contribution. {4 Added ta Fees

Make Check Payahbie to Flotida Department of State
| 10, j OFFICERS AND CIRLCIURS BB - ADDITIONS/CHANGES TO UFFICERS ANU DIRECTORS IN 11
T PTD O oslete Lt Ll Change [T A
HAME HILDEBRAND, DAVID M : AR Uoaoo0416278
SRR AUACSS | 150 LISA LANE IREES ADDAESS 02/13/06-80010-002 (50.00
GEe-51-20  (OLDSMAR FL 34677 Y- 5i- P
L VSD 1 Defeta ik [ Chamge [ A
AR HILDEBRAND, BRENDA L HAM:
STREET ADURESS {150 LISA LANE ) ) ) STHLEL AU
ov-51-27 |OLDSMAR FL 34577 B CirY-§t- zi
LD 1] feters L 0 Chage | C3aer
N, HAVL
SIRELT ADLRESS SiRLLL AUCKLSS
CITY-S5-2IF CIY-ST-2IP
e 1 Detete T X Change [ A
HAMD HAME
STREE} ATBALSS STREET ADDRESS
CIFY-Si- 27 &iry- §i- 2P
TILE 7 oetete e Clerange [
SAME HAME
STREET ADDRESS STRELT ADDRESS
CHPy-ST-I7 EiTY-53-2P
B ;

)41 ] perete THILE O Chenge O r
NAME HAME
STHEE T ABCRESS STRELT ADUKESS
CHY-ST- 2P BITY-$3- 2P

12 1 hereby certily (hal the micrmation supched wiln Ims bing does not qualily for the exemplions contained m Section 119, Florida Statwies. | funher cartly tnat Ine informahc
wdicatad on tis report o supplemental report is frug and accurate and that my signature shall have the same Ieéaai effect as #f made under oath, that | am an officer of direct
of the corparaton of the receiver of Huslee empowered (o execute this cepart s required by Crapter BU7. Flatida Slalutes: and thal my name appears in Block 10 or Blogk
if changet, or on an attachiment with an addresg, with all ather ke empaewered.

SIGNATURE: _/Z W Povio (filPESRanD  PrgspgeT  [-31-06  727-742-686

SIGNATURE AND TYPED O CAINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caytma Phatw #




