2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000113744

1. Entity Name
C. R. WQODS, INC.

FiL©-D
006 AUG 28 PN 2 32
SECRETAR o ALL

Principal Place of Business

3793 MUDFISH LANE

Mailing Address
3793 MUDFISH LANE

TALLAHASSEE. FLORIDA,

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744  US

Suite. Ap. #. ete. Sufe. Apt. #, elc. 08242006  REIN-P CR2E098 (11/05)

City & State City & State 4, FE[ Number Applied For
2[) } ‘:/7/ —S(-/ 0{ Not Applicable

Zip Coeuntry Zip Country T . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

PANNKUK, RUSSELL
3793 MUDFISH LANE
KISSIMMEE, FL 34744

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

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changingis registered office or registered agent, or both, in the State of Florida. | am famitiar wilh, and accept

the obligations of regjgerad agent, K
SIGNATURESY Al i /

o

len oo A

X 25 O

e

Signalure; lyped or priniea name of regstered age

s‘rﬁ and {itle mapplacable

K (NOTE: Registerad Agent signatui u\f{quirud Mﬂllilil’ln]

DATE

FILE NOW!I! FEE IS $300.00

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

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

TILE PD O Delete TITLE [ change 3 Addilion
HAME PANNKUK, MERRILL NAME [ R e s Tomgll ot i =

STREET ADORESS | 3793 MUDFISH LANE STREET ADDRESS T T T = J#QI'II'I an
CITY-8T-2IP KISSIMMEE, FL 24744 CITY-SF-ZIP ittt et Tt e

TITLE VPD 3 Delete TITLE [ Change [ Addition
NAME PANNKUK, RUSSELL NAME

STREET ADDRESS | 3783 MUDFISH LANE STREET ADDRESS

CIT¥-57-2P KISSIMMEE, FL 34744 CITY-ST-ZIP

TLE SD a/[)glg[e TE D — [ Change ‘ﬁAddiﬂom
NAME BIGGS, DUSTIN NAME s ae b@\\nsé\tf‘ way

STREET ADORESS | 3793 MUDFISH LANE e oA | DG 3 NG A B

onv-sT-2P | KISSIMMEE, FL 34744 ar-st2p NG e e ~on ,F\ 39948

THLE TITLE 3 Change ] Additign
REME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-ST-2IP

TITLE TITLE [J Change  [] Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CiTY-ST-20P

12. | hereby certily that tha information supplied with this filing dces not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on lhis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered L0 execule
changed. ¢r on an attachment wilh an address, with all other lik

SIGNATURE: X"/} . 4

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

SITWATYREAND TYPED OR PRINTED NAME OF m DR DIRECTOR "

K RS AL SOT78/79/5

Data Dayhma Phona #




