FILED

2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-12-2004 90012 010 ***150.00

'DOCUMENT # P02000118138

1. Entity Name " ° ’
WOOD CONSTRUCTION SERVICES, INC. )

Principat Place of Business

2225 TAMARIND DRIVE
EDGEWATER, FL 32141

Mailing Address

2225 TAMARIND DRIVE
EDGEWATER, FL 32141

“2.7 Princlpal Placeof Business —Pmee <. ={3.;Mailing Address . __
2024 HUBISCoS DR ™| Zo2 <4 HIBizeus bR LR
Sure. A"‘ R S:'i‘np; 'ftfw . 01072004  Chg-P CR2E034 (10/03)
Clty & S Clty& Slate 4. FEI Number Applied For
Z WATER £ L EwWATEL +L NOT APPLICABLE Not Applicablo
é?_‘ 4\ COSWS A Z'p \ 4 \ C°“""y iA 5. Certiicate of Status Desred (] ?g-;’iﬁ:’:;“ma'

6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Reglisterad Agent

Name
WQCOD, CUYLER R

2225 TAMARIND DRIVE
EDGEWATER, FL 32141

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eantity submits this statement for the purpose of changing its registered office or rsg:stered agent, or bath, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent. ,
- v Jseh) 1/07/c8

& of registered agent and (e if applicable. T pate /

SIGNAT{RE

Signature, fyped o print {NOTE: Registered Agent signature required when reinstating)

-

¢

FILE NOWI! FEE IS $150.00
_ After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TITLE PSTD [} Delete TILE [Jchange [ Addition
NAME WOOD, CUYLER R NAME

STREET ADDRESS | 2225 TAMARIND DRIVE STREET ADDRESS o,

CITy-ST-2P EDGEWATER, FL 32141 CITY-ST-2IP L

TALE * ] Detete TME [lchange ] Addition
NAME ) - NAME L i .
STREET AUDRESS STREET AORESS B 2

CITY-5T-2IP CITY-5T-TP .

TITLE STy O Delete TMLE [ Change ] Addition
';"‘ME{-z; I TR ' NAME .

STREETADDRESS | * STREET ADDRESS

CiTY-§T-2R CITY-§T-TIP

FITLE O Delete TITLE Clchenge [ Addition”
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

TITLE [ Delete Tm.E [ change (7 Addition
NAME NAME .

STRELT ADDRESS . STREET ADDRESS ) ] e
ON-STDP g s aDa = etz T ST P e o e e T T -

TITLE [ Delete TILE (3 change - [ Addition
NAME NAME :

STHEET ADDRESS STREET ADDRESS

CITY-ST-7ZIP . ~— R CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block nif

changed, or on an attachmgpt with an address, wnth att othar like empowere:
4 m%Q Pzes ferfet 2s,-Fei-500
i 3 i

SIGNATURE: o

L




