2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P04000080281

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

Secretary of State

05-08-2006 90305 048 ***150.00

Principal Place of Business

519 WILBUR STREET
BRANDON, FL 33511

Mailing Address

519 WILBUR STREET
BRANDON, FL 33511

A VAVAVEVE SR}

AW A A A

2. Principat Place of Busiress 3. Mailing Address
CA00 ADAMI O DE. GA00 ADRwID O -
Suite, Apt. #, alc. Suite, Apt. #, elc. 05022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
TOwWea FL Tawmen, FL 74-3125884 Not Appiicable
Zip T Country Zip i Country . $8.75 Acditional
5. Certificate of Status Desired O : )
3T 2¢519 ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

LANSKY, GLEN R

LANSXY & COURTNEY, P.L.

137 SOUTH PARSONS AVENUE
BRANDON, FL 33511

Streat Address (P.0. Box Number is Not Acceptable)

City

FL f Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanme, ryped of prrniad name of registered agent and titk it applicabie.

INOGTE, Ragimiaied Agent sighature TRQUIEST when [enstating)

CATE

FILE NOWIlI FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution,

9. Elaction Campaign Financing

55.00 May Be
Added to Feas

in accordance with s. 607.193(2)(b), F.S., the
cosporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Detete e TA<range (] Addition
NAME JUHAS, WILLIAM HAME

STREET ADORESS | 519 WILBUR STREET smeaooness | 100 AdAMD DR

Giv-Si-20 | BRANDON, FL 33511 otz | IewapAh TL 33619

e O oelete e ! [Jcange [ Addition
RAME HAMD

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CiTY-ST-2P

Tme O Detete TME O Change {3 Addition
NAME NAME

STREET ABIDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

e 1 Delate TmE [ change  [7] Addition
HAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-S1- AP CITY- S¥- 2P

L 3 Delate e DO change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §i- P CTY-ST-2P

(183 [ Detete TIRLE [JCmange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFy-81-2p CITY-51-2P

12, | hereby cenity that the information supplied with tis filing does not quality for the exemptions conlained in Chapter 113, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other fike empowared.

SIGNATURE: L/«J

Lot bhan 3 UNAS

S -2-06 P\3-30-T86 3

SIGNATURE

TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR. Dmir

Daytine Phoie 4

v



