2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 08, 2005 8:00 am

DOCUMENT # P04000080281

1. Entity Name
WEST FLORIDA WOOD WORKERS SERVICES, INC.

Secretary of State

06-08-2005 90002 014 ***550.00

Principal Piace of Business

519 WILBUR STREET
BRANDON, FL 33511

Mailing Address

579 WILBUR STREET
BRANDON, FL 33511

vvuasgg(

2. Principal Piace of Business 3. Mailing Address

A OOC A RA WA

Suite, Apl. #, etc. Suite, Apt, #, etc. 06032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
N4-3125884 Not Applicanis
Z Country Zip Country 5. Certificate of Status Desired [ g:;fq Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agant
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 abave namad entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnatse, fyped o pented name of regrstared agent and title if apphicabis.

(MOTE: Registersd Agert signature requssd when rengtaing) DATE

FILE NOWIII FEE IS $550.00
Due by Septomber 7, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 0 Delete e [ Change ] Aadition
HAME JUHAS, WILLIAM NAME

STREET ADDRESS | 519 WILBUR STREET STREET ADDRESS

CITY-ST-2P BRANDON, FL 33511 CITY-ST-ZP

TTLE [ Delete TIME [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O velete TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-8T-2P

TIMLE 3 Dalete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CTY-S1-2P

TALE O pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2IP

TIFLE [ pelete TLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IiP CITY-87-4pP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment witzjzajddress. with all other like empowered.

SIGNATURE:

momm:mrww“:wmommmm

4_2743(

Omyuma Phone #




