2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0400008498

1. Entity Name

WOOD IS GOOD, INC
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Aug 23,2006 08:00 Al
Secretary of State

Principal Place of Business

4021 CR105
OXFORD, FL 34484

Mailing Address

4021 CR105
OXFORD, FL 34404
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08092006 No Chg-P CR2E034 (11/05)
4. FE} Number Applied For
20-1178851 Not Applicable

$8.75 Acditiona!

. Certificate of Status Dasired

HANNON, ROBERT
4021 CR 105
OXFORD, FL 34484
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8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

the obligations of registered agent.

SIGNATURE

Sigraiure, iyped of priried name of registored agem and e W applicable.

1NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW!!l FEE 1S $150.00

Due by September 6, 2006 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

PTD

HANNON, ROBERT
4021 CR 105
OXFORD, FL 34484

TILE

NAME

STREET ADDRESS
CIry-ST-21#

TITLE

NAME

STREET ADDAESS
Cny-s1-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AGDRESS
CITy-ST-2IP

TITLE

HAME

STAEET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-§1-7IP
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12. | hereby certify that the information supptied with this filing doss not qualify for tha exemptions contained in Chapter 119, Florlda Statutes. ! further certify that the information
] [ accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/{rmun/

Indicated on this reporl or supplemental repart is true an

changed, or on an attag ith ail other like empowered.

enpwith an a
SIGNATURE: 4 é‘b@ [rcncon. Hosepr

ighe somn
18 ot %303 /8¢

' SIGNATURE AND TYPED OR PRINTED NAME OF S8IGN/NG OFFICER DR DIRECTOR
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