2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

i
DOCUMENT # P03000023605 Apl‘ 15, 2008 08:00 AD
1. ity Nemo Secretary of State
WOOD LOVERS DISTRIBUTING, INC.
Prncipsl Place of Business Ma'ling Adaress
8003 GREENSHIRE DR 8003 GREENSHIRE DR L - .
2. Pringipal Flace of Busingss - M PO Boa # 3. Madling Addross

Suile, Apl. #, etc. SJle, Bpt #, gic. 18t MOORE CR2E034 (10/07) ]

City & Sate Cry & State 4, FE! Number Apphed For

45-0507161 -
NGt Apghcable
= Cm e 70 o .
< euney <k Leanlry 5. Certiicale of Status Desired O gg‘;gﬁf:&“ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

\SIYI/SEKP\IAIE?JC?QEIIZ LWY Streat Address (P O. Box Number is N2t Acceplatie)

TAMPA FL 33634

City FL Zy Code

8. The agove named entity subynits this slatement for ibe puroese of ehanging its registzred ofhce or regstered agent, or oot in the Siate of Florida, | am familiar with, and accept
the clyigations of regisierad ayent,

SIGMATURE

S e Ty e on e d et O e 0O et gt The Lreploann MOTT Fegalrt1eg AQUNLatin nant foqurii wih it et L DATE

v - IFILE NOWIY FEE1S $150.00 { -
.+ - After May 1, 2008 Fee Will Be $550.00 .. ;.
Make Check Payable.to Florida Depariment of State

9. Blecuon Camoaign Financing $5.00 May 8e
Trust Fund Centibution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES 7O OFFICERS AND DIRECTQRS 1IN 11

1011 D [ twen TIWF CdChange [ Aaditon
Mt WHITAKER, MICHAEL N NAME DD a5ma2e

STREFT ADDRESS | 8003 GREENSHIRE DR TAEFT ATKIAFSS 4. i:llﬁl i 514:‘-”}3 150,00
ory-51-20 [ TAMPA FL 33634 I - R - e

TITLE, D O veete TITLE [Jcnange  [T] Aaditon
NAME WHITAKER, SUSAN E NAME

STREFT ARNRESS | 8003 GREENSHIRE DR STHFFT ADURESS

GITY-51-71P TAMPA FL 33534 Cy-ST- 21t

L d Deate ML [3change [ Addition
HAME HAHE -

STREET ADDRESS | ' STHFET AGORESS

CITY-ST-21 LAY - 81- 2P

NLE [ oelete L [J Ciange [T Addition
AN L : AL

SIRELT ADDRLES STREET ADDRLSS

GIrY.S1-2p BIrv-51- 21

TITLE [3 peiste TILL [ cuange [ Aadition
HAME ’ LML

STRECT ADDRESS STREET ADDNESS

Snv.gr s Ciry-&1- m

L IR e D Crhange [ Addisen
NAME NAME

STREET ADGRESS STRELT ADIRESS

oIy -§1-zi8 CITY-5T- 2P

12. | hareby certity that the information suarked with this filing dees net quality fur the exermptons contained in Section 119, Flerida Statuies. | further certify that the infanmation
indicated on this report or supplemental repoart is true and acourale ana thalt ny signature snall have the same leqal citect asf made under oafiv. that | am an orficer or director
of the corperanon or he ecgiver or trustee empowared to execute this report es ranuired by Chapier 607. Flarida Statutes: and that miy name appears in Block 10 or Block 11

if changae, or on an attachfient with an address, with &1 other ligeepowerod,
MiCaeL N L RTAKSe— 4/7/06 813 8887094

ch LY

SIGNATURE AND TYPED OF PRINTED NAME OF SIGH(ING OFFICER ©R DIRECTOR Lxe Gaw e Mo w

SIGNATURE:




