FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000060614 OL16.2007 90056 018 150,00

1. Entity Name

G J S WOOD, INC.

Principal Place of Business Mailing Address q“uo AV~

1264 W FRANGIPANI CIR 1264 W FRANGIPANI CIR

LAKE WORTH, FL. 33462 LAKE WORTH, FL 33462 ‘ . ' ‘ g

e sl TR
Suite, Apt. #, tc. Suite, Apt. #, elc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE1 Number Applied For

20-0995976 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired | Eese‘;gq S‘r:ledc:tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, GUSTAVO
1264 W FRANGIPANI CIR Street Addiess (P.C. Box Number is Mot Acceplable)

LANTANA, FL 33462

City FL | Zip Code

\-

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or priniad name of registered agent and tide il applicable. (NOTE: Registered Agent signature required when reiamsiating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delets TITLE [J Change  [] Addition
NAME GONZALEZ, GUSTAVO NAME
STAEET ADDRESS | 1264 W FRANGIPANI CIR STREET ADDRESS
CITY-ST-2IP LANTANA, FL 33462 - CITY.ST-21P
TITLE ) - O elete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CINY-S7-217
TTLE [ Delete TIE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CIty-ST-21P
TITLE 3 Detete TITLE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-31-21P CITY-ST-2IP
TITLE 7 Delete TITLE ¥ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME . ' 1 petete TITLE : : [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-5T-21p CITy-51-21P
ey

dees npt qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation

sate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an atl

SIGNATURE: 31910 S@b(atltl—-%g

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phora #

12, | herehy certify that the information supplied with this filin
indicated on this repart or sup| tal report is true an
of the corporation or the




