2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUM@NT # P03000023605

1. Cntiy Name

WOOD LOVERS DISTRIBUTING, INC.

Apr 24,2006 08:00 AM
Secretary of State

Principal Place of Busmess

8003 GREENSHIRE DR
TAMPA FL 33534

Maihng Address

BOA3 GREENSHIRE DR
TAMPA FL 33634

TR

2. Pnpcipal Place of Business 3. Maiing Address

Suite, ADL. #, eic. Suite, Apl. #, etc. "‘r“ 15t MOORE CRZEO34 (10/05)
City & Slate Clty & State { 8. FEI Nurnber - Applied For
45-0507161 TRt Appic 4
R . ~ { o Not Applirai
ap Countey &p ‘ Counby ‘ 5. Cenilicata of Status Desieed d $8'75 ﬁ:dditienat
L o Fee Requited
T i

§. Name and Address of Currenﬁ;e“f;istered Agent

7. Name and Address of New Reglstered Agent

Narme g

WATKING, CARL T
5103 MEMORIAL HWY
TAMPA FL 33634

Strest Address {P.0. Box Number E's;N.ot Accentable)
| .

|

City i

FL I Zip Code

1

8. The above named entity submits this statement for the purgose of changing its registered office or régistered agani, or both, in the State of Florida, | am Tamiliar with, and aoce,
|

the choligations of registered agent.

SIGMNATURC

k

Sigratore, lyped o pROICE NAamy of reqrsiacad Agent AT 1) £ Apphcatie

{ROTE” Ragistarsd age sngna‘t:.:;: raquired :ﬂm r2nstanagy

DATE

FILE NOWI!H FEE 15 $150.00
. Alter May 1, 2006 Fep Wil Ba'8550.00 , .
Make Check Payaple to Florida Department of 5

! . Election Garpaign Financing  $5.00 may
! ) Trust Fund Contribution. £ Added ta Fees

10. GFFICERS AND DIRECTORS . _ADDITIONS(CHANGES TO OFFICERS AND DIREGTORS IN 11
RILE o £ pefets THLE | ‘ O3 chenge (350
NAME WHITAKER, MICHAEL N NARE i g,

o | _ Happ00s26537
STREET ADDRESS |B003 GRETNSHIRE DR STREET ADORESS | | 05,404,806 -80081 -N12 150.00
orv-SI-ar | TAMPA FL 33634 - ORY-ST- 2P | o WA/ Uk o .
e %) [T pelee TRE l T Ctarge [ 84
HAME WHITAKER, SUSANE - HAME i
STREET ADOBESS 8003 GREENSHIRE OR - STACES ADDRESS | |
Giry-§7-79 TAMPA FL 33634 CIFY-ST-IF i
L 1 etete L ! 3 Crange [ Acditi.
NANE NAME |
STREET ADDRESS STRLET AUDRESS | |
CiTY-87-00F 1Y -57-2iP '
T 3 betete BILE | [Tehange [ A2
NAME HAME ;
SHEET AUHLSY STAFET AQDSESS | | :
CITY-ST-27 CITY-81- 719 |
TE 1 Delete ek s {3 Change A
HAME NAME }
STREET ADDRCSS STAEET ADBAESS | |
LY~ ST-2IF LIFY-ST-2P !
HILE 3 Detete TLE : O Crarge A
RANE FAME !
SIREE} ADDRESS SIRLET AUORESS |
ory-si-ze ) GUTY - 5T- 2 ;

12. | hereby cerbvly that the information supphed with this filing does net qualify for the exemptions coflained in Saction 119, Flarida Statutes. | further cartily that the informatian
wndicated on this report or supplemental repost is frue and aceurate and that my signature shaft havb the same Eggal effect s if made under cath, that | am an officer or directar

af the corparatan of the recewer of frustes empowered fo execuie this report as required by Chapler 807, Flor

it changed, ar an an attachment wilh an addiess, with all other like empowered.

SIGNATURE: At LY w1

MiCHacL A, rlum TRRER

a Statutes; and that my name appears in Block 10 or Block 11

4l Job B 13388 109t




