2007 FOR PROFIT CORPORATION y

-

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000015167 Apr 30,2007 08:00 AT

1. Entity Nama
RICHARD D. WOOD, INC. Secretary Of State

T

-

Principal Place of Business Mailing Addrass ut
428 COUNTRY CLUB DR. 428 COUNTRY CLUB DR. . o
e — NIRRT T
2. Principal Place ol Businoss - No P.Q. Box # 3. Mailing Address = ' '
Suile, Apl. #, alc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & State . - City & Stale 4. FEI Number Appliod For
27-0048029 Not Applicable
A Country Zp Country 5. Corlificate of Slatus Desired [ fg-gesqai‘g"""a'
6. Name and Address of Current Registered Agent .7. Name and Addrass ot New Registared Agent
Nama
WOOD, RICHARD D
428 COUNTRY CLUR DR. Streot Address (P.C. Box Numbar is Not Accepiablie)

OLDSMAR FL 34677

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing ils rogistered offlice or regislored agant, or bolk, in tha State of Florida, | am familar wilh, and accept
the obhgalions cf regislered agent

SIGNATURE

Swgnature, iyped of ninted name of regrstered agent and Lile r anplcslile (NOTE Ragisiered Agent sgnalute requitdd when roinstahng ) DATE

. FILE NOW!I! FEE IS $15000° - ™. 9. Eloction Campaign Einancing $5.00 May Be
o, After May 1, 20.0.7-!:59 Will Be $550.00 . ;. ‘ Trust Fund Contribution. [0 Added to Feas
Make Check Payable to Fiorida Department of State |

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ik P O oelete T O Change [ Addllion
WNAMI. WOOD, R'CHARD D NAME. UDDDUD?‘}::, 1 E

st FTAno ss | 4286 COUNTRY CLUB DR. STREF 1 ADDH 58 05, IB-fD?—BDﬁE'D"UDE 150, 00

orv-si-zp | OLDSMAR FL. 34677 CiTY-51-7IP - - e

Nt [ Deloto i [ Change 7] Adilion
NAME B NaME

STREFT ADHIE S5 SINCET ADDR S5

CIY-51-7IP CITY-51-21P

TILE [ oolete e Ocnange O Addilion
saar - - - vz e B MM e o e e L L.

STRIIT ADDRESS SIRLLT ADDIL5S

CITY-ST-21P CIY-$1- 2P

i ] petote qnr O chage 3 Aadition
NAMI NAMT,

STRLTT ADDIESS SIREET ADDH 55

CHY-$L-21P CIIY-51- 717

ity [ Delete ML . [ change [ Addition
NAME NAMI

SIHEL T ADIAT 8 STREET ADDAT 55

CIlY-S1-21P CIY-S1-2IP

me [ oolele i ) change [ Addition
NAMI; NAME

STRELT ADDRESS STRIET ADDRLSS

CHIY-51-AP CY-S1- 71

12. | horaby cartify that tho mformation suppliod with this filing doas not qualify for the gxemptions contained in Section 119, Florida Staiules. 1 further certify thal the information
indicaled on this ropori of supplemental report is Irue and accurate and thal my signalure shall have tho same legal effect as il mado undor cath; that | am an oflicer of diractor
of the corporation or the receivor or trustee ompowered lo executo this report as required by Chapter 807, Florida Slatules; and that my nama appears in Block 10 or Block 11
if changod, or on an attachment with an addross, with,all othor 1lko ompowered.
/-3 o7

SIGNATURE:
ME OF £IEMING OFFICER OR DIRECTOR Date Daynne Phone ¥




