2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000108018 Jan 30, 2006 08:00 AN
3. Ently Nama Secretary of State
WOODMASTERS HOMES, INC.
Principal Place of Business - o ) Mailing Addréss
1423 W, PLYMOUTH AVENUE 1423 W. PLYMOUTH AVENUE
T T ”Imm m "”I ”I“ ""’ "m IIIII um "m ,Im m" "m ’IN"J “ lm
2. Pnncipal Plase of Business ) 3. Maling Address
Suits, Apt. 4, slc. Sunte, Apt. ¥, etc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4, FEi Numper | TApplied Fer
13-4218862 | Mot Appiies
Zp Country Zp Country 5. Corifigate of Status Dasired O $8.75 aaditional
Fee Eequired
6. Neme and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent )

Narne

WOOD, RICHARD A :
BANK OF AMERICA TOWER, SEVENTEENTH FLOOR Skreet Address (PO Box Number 15 Nal Acceptable}
100 SOUTHEAST SECOND STREET
MIAMI FL 33131

Ciy FL . leédaé

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famifiar with, and acx.:
the obligations of registered agent

SIGNATURE - == -
SgnAlure el of prned name af registesed agent and He # apphicatie i (NOTE Regstered Agent smnature raqursd whEn reinstaig) i : DATE

FILE NOW!! FEE IS $150.00° . _ . |
. After May 1, 2006 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May:
Trust Furnd Comiribution.  [T] Added to Fros

0. OFFCERS AND GlHECTOHS ’ i1, ADDITIONS/CHANGES TO CFFICERS AND D%HECT_OE_S_ I_N 11
TIRE D 7 Belele TIiE FHELREC I O Cenge T34
NAME DILALLA, BENJAMIN J JR. NAME LAEERE b’

STREETADDACSS 1422 W. PLYMOUTH AVENLUE STREET ADDRESS %2:"(38:"%‘8@8&8“5}31 iSD - BT
GY-5T-7F  {DELAND FL 32720 CITY-S1-2IP

LE ' 3 Dete e {7 Change ERE
NAME MAME

STRELT ADDRESS STAEET ADDRESS

ciry-gE-aIP ITY-5T-7P

e B Ooeime  f§ me - _  Ocwge O
- _ e e - i . . : oo : ..

STREET ADDRESS STALET ADDRESS

fry.srap CIFY-57-7IP

e 03 Cetete THE [ Change | [ &
NAME HAME

STREET ADDRESS STREET ADBRESS

GiY-57.2 CITy-81- 2P

TiTLE U1 Desets THLE O change ~ [ A
NAME HEME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P LTy -§1- 2P

T ) O Detete Tifg ClChange Ao
KAME NAME

STREET ADORESS STREFT ADDRESS

CITY-§T-ZIP Iy -S7- 2P

12. | hersby cartity that the information supphed with this filing doses not qualily for the exemplions contamed in Section 119, Florida Statules. | further certify that the informaiic
indicated on this report or supplemental report is frue and accurate and thas my signature shall have the same legal ffect as if made undar oaih, that | am an officer or direc
of the corporahen or the recever or irustes empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block
if changed, or on an attachment with an addregs, with alf other like emgowsrsd.

N,

SIGNATURE: ‘fguu zﬁ/ _ JI/J gésdp 3¢e-1 1T 7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone §




