2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000023605 Apr 12,2007 08:00 Al
1. Ently Namo Secretary of State
WOOD LOVERS DISTRIBUTING, INC. l'y
Principal Placo‘ol Business Mailing Addross
8003 GREENSHIRE DR ' B003 GREENSHIRE DR :
2. Principal Place of Business - No P Q. Box # 3. Maling Addross

Suile, Apl #, ele. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/08)

City & Slate City & Slalo 4, FEI Numbor Applicd For

45-0507161 Not Applicable
Zip Counlry Zp Country 5. Cerlilicato of Status Desirod | Eg'ggql‘::fd“m"ai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name
WATKINS, CARL T
5103 MEMORIAL HWY Street Addross (P.O. Box Numbar ts Not Accoplablo)
TAMPA FL 33634

City FL Zip Code

B. Tho above named entity submits this statoment for the purposo of changing 11s regislerod oflice or registerad agent, or bolh, in the State of Florida. ! am lamiliar wilh, and accept
the obligations of registered agont.

SIGNATURE
Signature, typed or prnled name of ragistered agent and titie r appheabla. (NOTE: Regsterad Agant sqgnature required when rensiating) DATE
- “FILE NOW!I FEE IS §150.00 .. . 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Feo Will Be $550.00 = . - Trust Fund Conwribution. [} Added to Fees

Make Check Payable to Florida Depar}mpt of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete e O change [ Addilion
NAME WHITAKER, MICHAEL N NAME
siset Appess | 8003 GREENSHIRE DR STRIFT ADDRFSS
CIry-si-2Ip TAMPA FL 33634 CITY-81-2IP
nie D [ oelete e [ Change  [] Addilion
NAME WHITAKER, SUSAN E NAML
sireer aporiss | 8003 GREENSHIRE DR STRELT ADDRESS
CITY-S1-21P TAMPA FL 33634 CITY-SI-7IP
TIILE L] Delete TIILE O] change [ Addivon
NAMF . . NAMY,
SIREET ADDRESS h STREET ADDRESS
CITY-§1-21p CITY-ST- )P
TITLE ] Delete iIMLE [Jchange [ Acdion
NAME NAMT,
SIREET ADDRESS SIRETT AODRESS
CINY-SI-¢1P CIY-81- 2P
WIE ) welele fi{13 [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CINY-S1-7P CiY-S1- 1P
e 0] elere TInLE UONGO0T03045 O chenge [ Adilion
NAME NAM D420.07-801 25008 150, 00
SIREET ADDRESS STREET ADDRE S8
CITY - S1-71P GITY-51-2IP

12. | haraby certify that the information supplied with this filing doos not quahfy for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oalhy; that | am an officor or direcior
of tha corporation or the raceivor or trustec empowared to exocuto this reporl as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachpient with an address, with all other lixe empowered.

SIGNATURE./ el el /] é/éﬁ'*?@m’“ N WHiTasT- ‘f/*/0‘7 /3 B8 B-To% 4

SIGNATURE AND TYPED OH PHINTED NAME GF SIGNING OFFICER OR DIRECTOR Baynrra Phone 4




