2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 08, 2005 8:00 am

BOCUMENT # P04000080264

1. Entity Name
WOOD PROCESSOR'S SERVICES, INC.

Secretary of State

06-08-2005 90002 013 ***550.00

Principal Place of Business

519 WILBUR STREET
BRANDON, FL 33511

Mailing Address

519 WH.BUR STREET
BRANDON, FL 33511

-~ wwwavVA

2. Principal Place of Business 3. Malling Address

R

Suite, Apt. #, elc. Suite, Apt. #, etc. 06022005 Chg-P CRZE034 (10/03)
] City & State City & State 4, FEl Number Applied For
. ~] i ~-312.5889 Not Applicanie
% c ! ap Couniry 8§, Cenificate of Status Desired £ $8.75 Additional
Fee Required
6. Mame and Addresa of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name

LANSKY, GLEN R

LANSKY & COURTNEY, P.L.

137 SOUTH PARSONS AVENUE
BRANDON, FL 33511

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2

8, The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tide 4 applicabls. {NOTE: Registared Aghit signatisne Heguied when rensiating) DATE
FILE NOWX!! FEE IS $550.00 9. Blection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, Added to Faes
10. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TMtE D 3 Dalete TLE [ Change ] Addition
NAME JUHAS, WILLIAM HAME
STREEY ADDRESS | 519 WILBUR STREET STREET ADDRESS
CAY-ST-7P BRANDON, FL. 33511 CITY-57-2P
me [ pelgte TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TIRE [ Delete TME dchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P cyY-s1-29 -
TmLe [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-3T-2P
T [ petete WLE [dcrange [ Addition
NAME NAME
STREET ADDRESS SIAFET ADORESS
¢ITy- S7-2P CITY-§T-3P
TALE ] Detete TLE E)Change [ Addition
NaME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-Si-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){1), Foridz Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or director
of the corporation or the recaiver of rustes empowarad to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

A2 05

SIGNATURE: ____1s / u)

PRINTED NAME OF SiGMING OFFICER OR DIRECTOR

Date Daytyns Phone 4

| N



