FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000121394 Secretary of State
1. Entity Name (03-29-2006 90111 004 ***150.00
WOODRUFF HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address
14534 KEY LIME BLVD 14534 KEY LIME BLVD i A LA
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 :
F e e ISR A
Suite, Apt, # etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Number Applied For
arPLED FoR (6D~ 138563 T Appicabia
Zip Country Zp Country 5. Certificate of Status Desired O E‘g‘;‘i‘a‘:‘:ﬁm‘“
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WOODRUFF, TIMOTHY
14534 KEY LIME BLVD Street Address (P.O. Box Number is Not Acceplable)

LOXAHATCHEE, FL 33470

City FL ! Zip Code

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

SIGNATURE
Sigratuse, typed o printed hame of regrstered agent and itle f applicable. (NOTE: Registeted Agent sgnmure requited when reingtating) DATE
FILE NOWI!! FEE 13 $150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PV {1 Delets TILE I Change  [3 Addilion
HAME WOODRUFF, TIMOTHY HAME
STREET 4DORESS | 14534 KEY LIME BLVD STREET ADDRESS
CITY-5T-2P LOXAHATCHEE, FL 33470 COITY-ST-ZP
TITLE {73 Delete TILE [J) Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P cY-S§1-2p
Mg [ Detete TME [Ochange 7 Addittan
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP . _ _ | wav-sr-me . -
TE [ Deleta TTE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CEEY-5T-TP CITY-§1-2P
ME L velete TITLE [ Change 3 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
fTY-5T-2P CITY-5T-2P
THiLE [T pelete ILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CY-ST- 2P

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustes empowered jo"Execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an add) with 24"other tike emp d.

%LSIGNATURE: 2

BIGNATURE AND TYPED OR PRINTED NAME QOF SJG/H(NG OFFCER OR INRECTOR Date Daytme Phore 4

/



