2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #* P03000158471

1. Entity Name
J.T. WOOD CONSTRUCTION CC., INC.

Apr 24,

FILED
2006 08:00 AN

Secretary of State

Principal Place of Business A Mailing Address
209 SE ST JOHNS 8T PO BOX 2817
T o “II[[m [u mﬂmﬂﬂm m“llm m lﬂll mﬁ lll" ]“I‘ [m"[ mu!
2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, ete. Suite, Api. #. ete. 15t MOORE CR2E034 (10/05)
Cry & State City & Stale 4. FE! Number - Applied For
58-2913267 Not Applicable
P Countsy o Country 5. Cerlficaie of Status Desiced [ 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p—— — pp—— - Name = - ——— = e
WOOD, JERRY T _
209 SE ST JOHNS ST Street Address {(P.O. Box Number 15 Not Aceeptable)
LAKE CITY FL 32025 =S
City FL ZipCode

B. The above named entity subrits this statement for the purpose of changing its registered office or régistered agent, or botk, in the State of Flodda. | am tamiliar with, and aEEef_ji
the obligations of registerad agen . .

SIGNATURE

Signaiuire. typed of prised neme of fegisilorad agant and il | aoplcdtie (NOTE Fegisiered Ageri signanre teduired wien rngating) DATE

" A R SR TR e T __‘w_:}\‘_\reggﬂl‘.":
. “FILE NOWH! FEE IS 8$150.00 "~ ©

- After May 1, 2006 Fee Will Be $550.00

8. Eisction Campaign Financing  $5.00 May ge
Trust Fund Contribution.  [3 Added to Fees

Make Check Payabie to Florids Départment of State

W0, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 117
TIE P (3 Delete TIE (O charge T Agulition
NAME WOOD, JERRY T HAME

STREET ADDRESS | 208 SE ST JOHNS ST STREET AQDRESS HOBOOR525346

Cov-ST2p  |LAKE CITY FL 32025 oY - §1-2P (514 /06-B00594-008 155,00

WRE T pelete s Ol charge [ Addin:
NAME NAME

STREET ADGRESS STREET AODRESS

CHY-ST-71F LY -S3- 0P

TITLE T patate e O charge [ a0
TAME NAME

STREET AGORESS STREEY ADDRESS

CTY-S1-7P CIFY-S7-7F

e U Deieie L O oamge Claic
NAME AME

STREET ADORESS STREET ADDRESS

oITY-5T-2P SI-5T-2p

TLE Cloeete T Jonange  [JAGH
NaME HAME

STREET ADDAESS STAEET ADDRESS

CITY-ST- 7P vy - 5T- 2P

TILE 1 Docte TLE 3 Change [ AL
NAWE NAME

STREET ADDRESS STREET ADJAESS

CITY-57-2P L G728

12. | hereby cernly that the nformation supphed with this Tikng dees nal quallty for the exemplions contained in Section 118, Florida Stalutes. [ further certfy that the information
indiwated on this report or supplemental repen is rue and accurate and that my signaiure shall have the sams Iega! effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with ai other like empowered.

"T*mrcﬁ\

{
s@uh’une AND TYPEDYPR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

2515058

Cayiima Phone ¥

A%L.;J (9. 200l IBC-

SIGNATURE:




