2006 FOR PROFﬁT CORPORATION

ANNUAL REPORT (AR) . FILED

| DOCUMENT # P04000068957
1. Eniy Narms ; May 01, 2006 08:00 A
WOOD'S TRIMMING INC. | Secretary of State
i
1
Principal Place of Busmess Mailing Address
2316 OLD DIXIE HWY ) 2316 OLD DIXIE HWY
APQPKA FL 32712 BOX 2
P LA
i
2. Poncipal Place of Business 3. Maling Adaress
Suite, Apt. #, el State, Apt. #, ate. 15t MOORE CR2E034 (10/05)
City & State City & State £ FEUNumper { |Apphed For
02-0720891 | Thot Appiinat
ap Couniry p Country 5, Certificate of Status Dasired 1 ?&i;esq gf‘iﬁonai

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

J ) Name

WOOD, GEORGE E
2316 OLD DIXIE HWY
APOPKA FL 32712

Street Address (P.Q. Box Number is hot Acceptable}

|
|
| o FL | 7o

8. The abave named entily submils this staternent for (‘the purpose of changing is registered office or I‘egisiere_d agent, of both, in the State “of Florida. | am famiiar with, and accept

the obligahons of registered agent 4

f

SIGNATURE ! —
Sgnatere 1yGea of foater name of regrstered agent ane tite it appiic abie (NCTE Pegstuicd Agem sigiaiusg roautied when remilalsg) DATE
. FILE NOW!! FEE ;S §150.00 T 9. Elechon Campaign Financing $5.00 Mayze
. After May 1, 2006 Fee Will Be §550.00 Trust Fund Contribution.  [] Added to Fees
Make Qheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifLE P 1 3 Deete fii% O changs ] Acdition
HAEME WOOD, GEORGEE ‘ HAME I_;QBGBHQSEBBD
ST AoEs 2316 OLD DIXIE HWY | SR A0S 05 13¢06-50125-008 150,00
oTv-ST-Ie | APOPKA FL 32712 i CITY-ST- 2P
T v ‘ 1 oelete ik O change [ Addilion
harve WOOD, BRETT E 1 Nat
STREET ADDAESS 12316 OLD DIXIE HWY j STAEET ADDRESS
OTY-ST-IP | APOPKA FL 32712 CITY-ST- 2P
TnE ST : 7 Datete HIE £3 Change E] Addifion
HAME WOOD, DEREK. D ) HAME
STREET ADDAESS | 23168 OLD DIXIE HWY 1 STALET ADDRESS
UW-ST-IP | APOPKA FL 32712 \ £iy-5i- P
WHE ! ™ Detete TIE [ Change [T Addition
KOWE NANE
STREET ADORESS ‘ STREET ADDRESS
GRY-ST-21p 3 CITY-5T. 49
TIME : C Doeet THLE Dl ciage [ Addiian
NAME : NAME
4

STREET ADORESS ‘ STREET ADDRESS
CY-51- 2P i CIIY-ST- 7P
THLE ; 1 Delete g - WL_I Change  [J Additian
N | NAME
STREET ADDRESS ‘ STREET ADDFESS
GiTY-57-A1F : CITy- ST 2P

12. | hereby cerlify that the informalion supphad with this fling does not qualify for the exemptions contained in Section 118, Florida Statutes. [ further certify that the informalion
indicated on this repont o supplemental regort s trus and accurate and thal my signature shall have the same fegal effact as «f made under oath; that | am an officer or director
of the corporation or e recelver or rusiee empoawerad (o executs this report as required by Chapler 807, Florida Statules, and that my name appears in Blogk 10 or Block 11
i changed, or on an altachmeant with an address, with all other fike empowered.

SIGNATURE: IS poeee £ L/caj &aoe&e = Woon 1321{/06 /48733370410

SIGNATURE AND TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #
i




