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FILED

May 05, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P04000042553 05-05-2005 90085 042 ***150.00

1. Entity Name

THE WQOD GUY, INC,

p

Principal Place of Business Mailing Address .
11622 SUMMIT ROCK COURT 11622 SUMMIT ROCK COURT
PARRISH, FL 34219 PARRISH, FL 34219
2. Principal Place of Businesg__ 3. Mailing Address - —t llIl“IlH” ||m |‘|“I|m|l‘u Ilmlllu |||‘I |’|H "m |”" ““lll “ |l|l
b2z SummiT Rack cot[ | b2z Somil” fock covel’]
Suita, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State — . City & Staje 4. FEI Number Applied For
Pe@sH  FL 34249 ) FT— 52344 [0S Not Applicabie
Z'-p%q.b\ ¢\ Coumrc) S o 3231,2’[ q COE:;% A 5. Certificate of Status Desired | Eg'gfq:‘i:‘:;“"“'
6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent
. Nama
‘"MCHAYLE, MARK
11622 SUMMIT ROCK COURT Strest Address (P.O. Box Number is Not Acceptable)
PARRISH, FL 34219:
"!. ”

L SN
fs -

City FL ] Zip Code

8. The above named entity submits ihis statement for the purpcse of changing its registered office of registered agent. or bolh, in the State of Florida. | am tamiliar with, and accept

rad ageni.
maRle ekt 4/ 1-(/¢ <

SIGNATURE
Signature. yped or Dvinied name of regiserad aent arvd e if apoik INOTE. Regitiered ApenTsignatura required when reingiaing} T [ oar[
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 Addedio Fees
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 petate TLE [ Change [} Addition
NAME MCHAYLE, MARK NAME
STREET ADDRESS | 11622 SUMMIT ROCK COURT STREET ADDRESS
CiTY-S1-2IP PARRISH, FL 34219 CITY-ST-2IP
TILE [ delets TInE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2p
TILE O petete TITLE [ Change [ Adoition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§T-2IP
HILE L3 Delete TITLE [dcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-St-ap
THLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST- 2P

12, | harehy cert:fg_lhat tha information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug 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 corporalion or the redeiver or trustea empowered to execwse this report as reuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with all other like e powered

SIGNATURE:
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phone #




