FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000028909 Secretary of State
1. Entity Name 03-21-2006 90025 037 ***150.00
PLYMOUTH WOODSHED RESTAURANT, INC.
Principal Place of Business Maifing Address
2250 W. ORANGE BLOSSOM TRAIL 2250 W. ORANGE BLOSSOM TRAIL
APOPKA, FL 32703 APOPKA, FL 32703 '
T v VAR ERR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FElNumber Applied Far
A - 2473 SY Not Applicable
Zp Country Zip Couniry 5. Ceriticate of Status Desired O E8.75 P?ddilional
a6 Required
6. Name and Addregs of Current Registered Agent - ‘7. Name and Address of New Reglstered Agont  —
Name
KIM, JONG C
2250 W. ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptabile)
APOPKA, FL 32703 .
L s City FL ‘ Zip Code

8. The above named%n!ny subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE ]

‘q._wd of printed nama of reqzstered agent and e If applicable. [NOTE: Regislered Agen| signaturs required when reinstating) DATE
) .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, %oos Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10. 4o s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - D - [ pelete TITLE [ change [ Addition
NAME KIM, JONG C NAME
STREET ADDRESS | 13221 ZORI LANE STREET ADDRESS
ciry-$1-2 WINDERMERE, FL 347867303 CIFY.ST-2P
Tme - 3 Deleie TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CImY.ST-2P CITY-ST-2IP
TALE O delete TIE [JCharge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cmy-ST-2IP
VITE [ delte e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S$T-2P crTy-ST-ZIP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-29 CRY-ST-2IP
TITLE ] pelete TITLE [ Change [T Addition
STREET ADDRESS . STREET ADDRESS
CITY- ST-2P Cy-§1-2IP

12. | hereby certify that the information supplied with this filin g does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

d.

changed, or on an atlachmant with an address, with all cther like emgaw
SIGNATURE: —— o ol l 5 —/f ‘af Yo7 2o 202b

m%:rmonmmzwsmsmmmomscmn Daytime Phone #

Uﬁ



