2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000128305 -

1. Entity Name

WOOD'S CARPET SERVICE, INC.

Principal Place of Business Mailing Address
19877 NW 615T AVENUE 19877 NW 615T AVENUE
STARKE, FL 3200 STARKE, FL 32091
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FILED
May 02, 2008 08:00 AN
Secretary of State

01282008 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
20-1600356 Not Applicable

b .g., e awty ¢ 5. Cenificate of Starus Dasired

» b '\x\ s

1] 58.75 Additionat

Fes Required

6. Nama and Address 01 Currenl Reglsterad Agent

DRUMMOND, DONALD L EA
263 N TEMPLE AVENUE
STARKE, FL 32091
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8. The above named entity submits Lhis stalemeant far the purpose of changing ils registered offlice or registered agenl, or bom. in the Siale of Flonda. I am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigowlurg yped OF phnted naime of regisierad ageN! and tite Il apphkcable {NOTE: Regisiered Agenl signalura raquirad when rminstaing}

DATE

FILE NOW!! FEE 1S $150.00 9. Etection Camgaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 T(gsl Fund Contribution. O Added to Fees

Uoo0DiEds5aed
05/30/02-30023-013 150.00

10.

OFFICERS AND DIRECTORS | {H‘. 45 ,’ it ]-‘}."-

TITLE

NAME

STREET ADURESS
CIty-S1-21P

ok o

P e
WOOD, WAYNE R TR el el
19877 NW 61ST AVENUE

STARKE, FL 32091

TITLE

NAME

STREET ADDRESS
CITY-81- 2P
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WOOD, CATHY L B e .’::,hal A

19877 NW 615T AVENUE A
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TLE

NAME

STREET ADDRLSS
CITY-ST1- 2P

STARKE, FL 32091 "l

e

NAME

STREET ADDRESS
CITY-SJ-2IP

Bk

TIE

HAME

STREET ADDRESS
Ciy-5i-ap

TIsLE

NAME

STREET ADDRESS
CHY-SE-dP
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12. | haraby cartly Lhat the inlormation supplied with this filin g does nat gualily 1or the exemplions contained in Chaptar 119,

ingicated on this report of supplemental raport is Trus an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ’QM LOA‘/ME(R (oo

accurate and that my signature shall have the same lagal sftect as f made under oath; that | am an off cer or director
of the corporat:on or the recewer or lruslés empowered 1o exacute this report as required by Chapler 607, Florida Statutas; and that my name appaars in Block 10 or Block 11)f

Florida Statutes | further certfy that Lhe information

2-1- 0% qodqu6-2840

SIGNATURIFAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




