FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000029746 04-23-2007 90083 026 ***150.00

4. Entity Name

LAND & WOQODS CONSTRUCTION INC.

Principal Place of Business Mailing Address ; 8 5 l

980 F ROAD 980 £ ROAD 4 0 0 7 5 ]

LA BELLE, FL 33935 LA BELLE, FL 33935

s T o v SR IONRMRRI WM
Suite, Apl. #, eic. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

86-1093995 Mot Applicable
Zp Couniry Zp Country 5. Certilicate of Status Desired | gi.;esql-f:?:éﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

FLORY, RICHARD J
980 F ROAD Street Address (P.O. Box Number is Not Acceptable}

LA BELLE, FL 33935

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed nane of registered agent and title if applicabie. (NOTE: Reglstered Agent signature required wnen reinstating) ' DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing - $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D 1 Detete TILE [ Change [ Addilion
NAME FORT, DAVID W S B
STHEET ADORESS | 980 F RCAD e T R bR ADORESS
¢rv-st-ip [ LABELLE, FL 33935 °  :. . oIrY-51-21P
me - N O veleis MLE [ Changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$-2ip CIIY-8T.2IP
TILE O delew e [ Change [ Additien
NAWE - - - NAME
STREEYT ADDRESS STAEET ADDRESS
CITY-ST-21P CIfY-ST-2IP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-ST-2IP
TILE O Detete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP
TILE [ Detete e [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP

12. | hereby cerlify that the inlormation supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeént with an addgess, with all otherlik})powered.

SIGNATURE: % A 17 ) X410 7 xE12-a3

#iIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTCR Date Draytme Prone #




