FILED
2005 FOR FROFIT CORFPORATION Mar 10, 2005 8:00 am

DOCUMENT # P03000088739 Secretary of State
1. Entity Name 03-10-2005 90158 020 ***158.75
WOOD SERVICES, INC.
Principal Place of Business Mailing Address
1568 TURNER STREET 1568 TURNER STREET WLETFA LR
CLEARWATER, FL. 33756 CLEARWATER, FL 33756
t‘ EI ti
2. Principal Place of Business 3. Mailing Address “ ‘ H [I
Suite, Apt. #, etc. Suite, ApL #, el. 02132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 55-0843568 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desied ?g;’esq lﬁ:r!:dilional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- -t — - - ——— - Name o= -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAM}, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiat with, and accept
the ohligations of registared agent.

SIGNATURE
e, fyDed o prriod nirhe of regestered a0t andd ke i applcadle. {MCTE: Regetoned AQenl S:nstuns racre el when renstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2009 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD 2 pelere TINLE [Ocnange  {] Addition
NAME TERNDRUP, DALEW NAME
STREETADDRESS | 1568 TURNER STREET STREET ADDAESS
CrTy-51-2P CLEARWATER, FL 33756 CIFY-5T-2P
TLE vSD [ etete TTE [IChange  []Additon
NAME TERNDRUP, MARGUERITE V NAME
STREET ADDAESS | 1588 TURNER STREET STREET ADDRESS
cry-Sr-2p CLEARWATER, FL 33756 CIrY-51-2P
e [ pelete TE [Jchange [ Acdilion
HAME NAME
STREET ADDAESS . STREET ADDRESS B
CY-S1-2P : - - - ¥ cmv-snap
TME . O Detete TE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-29 CITY-§7-2P
nmE O oetete LE Cichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-51-2p CATY-ST-29
TE " [O petete TITLE O crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
af the corporation of the receiver of irustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ont an attachment with an address, with all other like empowered. T

SIGNATURE: DALE W.TERND '3//5“,/&5’ X1 AL-T0K2

SIGNATURE AND TYPED OR PRINTED NAME OF EH OR DIAES A - Date Daytme Phone ¥

-~

L



