~

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

Mar 30, 2006 8:00 am

DOCUMENT # P03000088466 03-30-2006 90025 031 ***150.00
1. Entity Name
PAUL WOODS REALTY, INC.
Principal Place of Busingss Mailing Address VuUvLLy l.lf}
644 CESERY BLVD 644 CESERY BLVD - e
310 310 s
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US
F s s v A R AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
20-0214731 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired | ) Eg;;?q tﬁf;c:“mal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
< |emtERe - - - | —ADAMS ROTUSTEIN-—+—S ETGEL-
SAHOCGOUDEYS EXECUTIVE DRIVE~ Sireet Addrass (P.O. Box Nurgg is Nat Acceptable)
JACKSONVHLEFL_ 33247 — SUITE 104 ROWARD BUTLDIMNG

4417 Dep Boureyped
Y IALKSONNTLLE

purpose of changing its registered pffice or regist

FL | 3584

d agent, or both, in the State of Florida. | am familiar with, and accept

O3 206

B. The abova named entity submits this statement fg
the obligations of registered agent.

SIGNATURE

Sigratura, typed o prnted namumagiswjnuam and tile if aonic%ble, {NOTE: Reqyitiared Agent signalé redured when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Feeo will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D.pP [ elete TME [ change (] Addition
NAME WOQDS, PAUL HAME

STREET ADDRESS | 644 CESERY BLVD STREET ADDRESS

CIY-ST-2IP JACKSONVILLE, FL 32211 CITY-5T-2IP

g [ petete HILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-21P

TIMLE O Delete TIILE {1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gify-5T-2P CITY-ST- 2P

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-§T-ZP CITY-§T- 2P

TnE 1 Delete TRLE O Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP cOiY-S1. 2P

TILE [ Delete TIE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T1-BP CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated an this report ar supplemantal report is true and accurate and that my signature shall have ihe same legal effect as if made under oaih: that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

' 032406 904124883

dress, with all other i%ﬁ.
SIGNATURE: ﬁ“ m /7%\
Bl Oate Dayiime Phone &

IGNATUNE AND TYPED OR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR

J




