2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000128305

1. Entity Name

WOOQD'S CARPET SERVICE, INC.

Principal Place of Business

19877 NW 615T AVENUE
STARKE, FL 32091

Mailing Address

19877 NW 613T AVENUE
STARKE, FL 32091

DO NOT WRITE IN THIS SPACE

FILED |
Apr 25,2007 08:00 A
Secretary of State

AR A

03212007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1600356 Not Applicabla

5. Certificale of Status Desired a $8.75 additional

Fee Required

6. Name and Address of Current Registersd Agent

DRUMMOND, DONALD L EA
263 N TEMPLE AVENUE
STARKE, FL 32091

DO NOT WRITE
IN THIS SPACE -~

8. The abave nemed entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accent

the obligalions of registered agent.

SIGNATURE

Signalure, fyped or prnted name ol regisiered agent and tlle if applicably

(NOTE: Rugisteied Agen! signalure regquINEd wnen renslaLNg)

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

DATE . ‘

10. OFFICERS AND DIRECTORS |

TILE P

NAME WOQOD, WAYNE R

STREET ADDRESS | 19877 NW 61ST AVENUE
CiTY-ST. 2P STARKE, FL 32091

1NLE VP

NAME WOOD, CATHY L

STREET ADDRESS | 19877 NW 18T AVENUE
CITY-ST-7P STARKE, FL 32091

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME S
STREET ADDRESS . vy

CiTY-5T-2IP

TR

Fle

1 . . .
i

unﬂuﬂ teainng, ,
D:. 1=K 1}; 33101 _3&1‘ l" .ijlj’)
DO NOT WRITE
IN THIS SPACE ; . |

12. | hareby certify that tha information supplied with this filin:

changed, or on an attagchment with an address. with all other like ampowared

SIGNATURE: L0

does nat qualify for the exemplions contained in Chaplar 119, Florida Statutes. ! further certity that the |n!ormat|on
indicatad on this report or supp'.ememal report is true and accurete and that my signatura shall have the same legal effact as it made under oain; that | am an officer or director
of the_corporation or the receiver or frustee smpowered 1o execule Lhis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@/Co&bw L. u>00¢h-} 201 oM -Act-9949

\

SIGNATURE AND TY(!\UR PRINTED NAHE OF SIGNING OFFICER QR DIR{TDI‘

Date Caytime Phone # |

~J



