2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # P03000070110

1. Entity Name

WOOD CONTRACTING CORP.

Secretary of State

05-11-2006 90243 049 ***150.00

Principal Place of Business Mailing Address

4816 US HWY SO P.0. BOX 3535 .

STE 100 LAKE OITY, FL 3205 US

LAKE CITY, FL 32055 1S

P v AU G A
Suite, Apt. #, etc. Suile, Apt. #, etc. 05052006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE{ Number Apptied For

20-0043490 Not Applicable

an Countey oo Cauniry 5. Certilicate of Stalus Desired [} $8.75 additional

Fao Reguired

6. Nama and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WOOD, WILLIAM G
4816 US HWY 90W
LAKE CITY, FL 32055

Name

Street Address (P.O. Box Number is Nol Acceplable)

Zip Code

City FL ]

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Snatine, yped o orveed name of regstedad agent and e £ apokcante,

(NOTE: Ragrzarad AQont sronsatumm mqurec] whan rénstanng) OATE

FILE NOW!! FEE IS $150.00

8. Election Campaign Financing

$5.00 may Be In accordance with 5. 607.193{2}{(b), F.5., the

Due by September 6, 2006 Trust Fund Contribution, Added to Foas corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P P i

TME ; 3 Deicte TINE 6 w to Ci BChange [ Addition
NAME WOOD, WILLIAM G HAME willigm L4 R
STREET ADDRESS | RT. 28 BOX, 531 SwETAORESs | 220U SW Jim
ChY-5T-2° | LAKE CITY, FL 32025 CITY-ST-ZiP { A Ke Cy ﬁ! 'FL . B30 25
TILE 3 Delete nME [J Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F TITY-ST-2P
TMLE [ petere TLE O change [ Acaition
NAME — NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-5T-7F
niE 7 Delest: HILE [Fcrange [ Acditian
NAME NAME 7. -
STREET ADDRESS STREFT ADDRESS
CY-ST-2P Ciy-57-2p
TLE 3 Detate MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P oTY-S7-2p
AINE [ Detete TLE {Jcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-ST-2P

12. | hereby ceilify thal the information supplied with this fiting-¢
indicated on this report of supplemental repori is m.ie d &
of the carporation or the receivey P
changed, of on an attachmenj/

SIGNATURE:

s not qualify for the exemplions contained in Chapler 119, Floriia Statutes. | further cerliy that the information
urate and that my signature shall have the same legal effect a
C

made under oath; that 1 am an officer or director
iga Stawtes, dnd that my rame appears in Block 10 or Block 11 if

S-1-0lp 386-7155-2d|I

Date Daytrme Phone #




