FILED
2008 FOREAORITEOMAMTON Ay 28, 2006 8:00 am

DOCUMENT # P05000041262 Secretary of State
1. Entily Name i e -
NATHAN ALLEN WOOD, INC. 08-28-2006 90001 018 150.00
Principal Flace of Business Mailing Address
1723 CONCERT RD 1723 CONCERT RD
DELTONA, FL 32738 DELTONA, FL 32738 )
s T v MO N
Suite, Apr-.f; Et_c Suite, Apt. #, otc. 06302006 Chg-P CRIE03A (11/05) o
Cily & State City & State 4. FEI Numbet Applied For
3 1 -0 l q L’ lﬂ 55 Not Applicable
Zp Country ap Couniry §. Certificate of Status Desired ] gi‘gi;dr:éumal
6, Name and Address of Current Reygistered Agent 7. Name and Address of New Registered Agent
Name
WOOD, NATHAN A
1723 CONCERTRD Street Address (P.0O. Box Number is Nol Acceptable)
DELTONA, FL 32738
City . FL ! Zip Code

8. The above named entilty submits this statement for the purpose of changing its registered office or registered agent, ot both, in the $tale of Florida. | am familiar with, and accept

the obligations of registerpd agent. y ')
SIGNATURE ”,7 M}Z@M ﬂ Mk ’., (4 7 - ) - DCO
FR.

gnature, typed or prnted name of redﬁ./ﬂ‘eﬁ agent and hile f applcable. [NOTE: Registered Apent sipnature requed when remstating) D.t\TIEI
" FILE NOW!! FEE IS $150.00 9. Election Campaign Rrancing $5.00 may Ba tn accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. a Added to Fees corporation did not receive the prior nofice. _

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 pelete e [ Change [ Addition
RAME WOQOD, NATHAN A : NAME
STAEEY ADDRESS | 1723 CONCERT RD STREET ADDAESS
CITY-S7-2P DELTONA, FL 32738 {IFY-ST-2P
TLE 0 petete mE O change 3 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-29 CNy-ST-2P
TME [ Detete TIE . ] Charge [ Additian
NAME NAME :
STREET ADORESS STRECT ADDAESS
or¥-s1-2P city-$1-zp
TILE ‘ O polete TITLE [J change £ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
me | O3 Duiete Lt (1 Craage  [] Addition
WE = - - - i T e T T T - = I
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY -ST-ZP
HME 1 Detete THLE L] change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST1-2P Cry-S1-aP

12. | hereby cerlify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental repoxi is ifue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empaowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all gther likg empoweted.
SIGNATURE: Jh.) 7-(- 0k (47)4350-523%
SIGNATURE AND TYPED OR PRI ICER OR DIRECTOR Date Dafirme Mhone #




