2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 08, 2005 8:00 am

DOCUMENT # P04000080271 Secretary of State
1. Entity Name
WOOD PROCESSOR'S LABOR GROUP, INC. 06-08-2003 90002 030 **#330.00
Principat Place of Business Mailing Address
519 WILBUR STREET 519 WILBUR STREET -
BRANDON, FL 33551 BRANDON, FL 33551
s T S T O 0 A
Suite, ApL #, efc. Sulle, ApL. #, eic. 06032005 Chg:’? . CREEO34 (10103)
City & State City & State 4. FE! Number - ) Applied For
—4-212.5Pp72 . Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired (] Eaae-gesq::}?:dmm
6. Nams and Address of Current Ragistered Agont 7. Name and Address of New Reglstered Agent
Name
LANSKY, GLEN R
LANSKY & COURTNEY, P.L. Street Address (P.O. Box Number is Not Acceptable)
137 SOUTH PARSONS AVENUE
BRANDON, FL 33511
City FL ] Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signanae, lyped or printed name of reg d agers and tite 4

(NOTE: Aeg:stered Agent signature required when remslatng) DATE

FILE NOWIIl FEE IS $550.00
Due by September 7, 2005

9. Elections Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D L] peiete TITLE (O cChange [ Addition
NAME JUHAS, WILLIAM MAME

STREET ADDRESS | 519 WILBUR STREET STREET ADORESS

CITY-5T-2P BRANDON, FL 33551 CITY-SE-AF

TILE T Delete TLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREEE ADDRESS

CATY-5T-2P CITy-S1-2P

TITLE O peretz TME [Jthange  [J Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-AP

TITLE 3 Delete TILE O change [ Addition
NAME MAME

STREET ADDRESS STREEY ADDRESS

CATY-ST-2P oTY-S1-2p

Tme ( Delete TME O hange  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P oIry-si-2p

HTLE [ celete TLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

12 | hereby certify that the information supplied with this filin

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

A/

| does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-29-05

SMINATURE AND Wbﬂ PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Cals Oaytime Phone ¢




