2006 FOR PROFIT conpommou e
* “ANNUAL REPORT (AR) : O e e

DOCUMENT # P05000025079 SILED

1. Entity Name
WOODSIDE COTTAGES, B & B, INC. 06 APR -6 P 1250

\l_

IV VT

Principat Place of Business Mailing Address i ALLf\} i 5y . LG R[UA
1677 THISTLE LANE PO BOX 1368
oo e ' ’||l|||‘ m |lm m | ﬂﬁ Ilm [I]]I u“ Iml I]m ‘Im ml“]ﬂ ‘“I
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/05)
City & State City & Suaie FEI Number Applied For
- 0L Ol RS Not Applicable
Zp Couniry Zp Couniry 5. Cenificate of Status Desired a ?eae gesq m’“"""
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

KOZLOWSKI, KATHE ESQ

179 N 9TH STREET STE 1 5:?6( dgse}?.%?fft?'ZN Acceplab )/LJ“QJ

DUFINIAK SPRINGS FL 32433
JONCe de Lt o FL | 25957

8. The above named entity submils this statement for the purpose of changing its reglsla:ec office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agen!.
/ /(28 206

PEterad ngans and it i appheacia {NOTE: Registered Agent mgnajung required when rensiating) OATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be

‘Aftel' May 1, 2005 FQB will. Be 3550 00 Trust Fund Contribution. [J  Added to Fees

' Maka Check Payable to, Florida Department of Stat -

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

NLE PT O Detate TITLE ] change [ Addition
NAME KOZLOV\[SKI, KATHE MAME

SIREET RDOAESS | 1677 THISTLE LANE SIRECY ADDRISS

.Crest-ZP | PONCE DE LEON FL 32435 CITY-§7-29

WLE VS O pelete me O] Change 3 Addiion
NAME KOZLOWSKI, FRANK NAME

STREET AODRESS 1677 THISTLE LANE STREET AZDRESS

Cry-§1- e PONCE DE LEON FL, 32435 CAY-51. 29

HILE T peloe TITLE O Crange [T Aadition
NAME : R LI S N — e
STREET ADORESS - STREEF ADDRESS

CIFY-S1- 79 ory-§1- 2

TME 0 Delete TE [ Chenge [ Addilian
NAML NAME

STREET ADDRESS STREET ADDRESS

Cipy-51-21 an-si-e

TNE £ Detete THLE O Change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

chY-§T- P ony-S1- 1P

MU O ool niLE , O crange [ Aadition
STRCET ADDRESS STREES ADORESS K &

aTY-sr-7P ary-s1-2e Gkel m— A M08

12, | hereby certity that the information supplied with his liling goes not quality lot (he exemplions containad in Saction 119, Florida Statutes. | turther certily that the information
indicaied on this repon o supplemental report is wue and accurale and thal my signature shall have the same legal etlact as if made under oath; that ) am an cfficer or director
ol the corparation or the receiver or trustee empowered 10 execule Whis report as fequired by Chaptler 607, Rorida Stalutes; and thal my name appears in Block 10 or Block 11
it changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: 7%%/— e v 0L
A NAME OF $IGHKING OFFICER CR DIRECTOR 7 / Oxn Daytme Phons &




