FILED
2008 PO ANNUAL REPORT 10" May 30, 2006 8:00 am

DOCUMENT # P05000043166 Secretary of State
1. Entty Name -30-2006 90040 030 ***158.75
WOODARD HOMES AND RENOVATIONS, INC. 05-30-20
Principal Ptace of Business Mailing Address
31711 INDEPENDENCE ST. 3111 INDEPENDENCE ST.
LAKELAND, FL 33803 LAKELAND, fL 33803 3
2. Principal Place of Business 3. Mailing Address l Imm] |H IIIII Iﬂll Iﬂn mﬂ “m H MH llll| Iﬂu |H|] Imll] || tm
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (11/05)
City & Slate City & State . 4. FEI Number Applied For
(1120405 [
i Country Zp Country 5. Centificate of Status Desired m/gg-gfqaf‘;dmm’
6. Name and A of Currant Reg| Agent 7. Name and A of Now Reg d Agent
Name
SPIEGEL & UTRERA, P.A. ,
1840 SW 22ND ST Street Address (P.C. Box Number is Not Acceptable)}
4TH FLOOR
MIAMI, FL 33145
City F L | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigranare, typed o printed nama of registened aQem and titke § Appbcale. (NOTE: Registored Agert signeture required when: reinstating) DATE

©  FILE NOWI! FEE IS $150.00 8- Election Campaign Financing $5.00 mayBe

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 pelete TIME [Ochange [ Addition
NAME WOODARD, TINA NAME
STREET ADDRESS | 3111 INDEPENDENCE ST. STREET ADDRESS
Cirv-S1- 2P LAKELAND, FL 33803 CIFY-ST- 2P
TRE vD [ pelete THLE [J Change  [J Addition
NAME WOODARD, CHAD NAME
STREET ADDRESS | 3111 INDEPENDENCE ST. STREET ADDRESS
CITY-$%-2P LAKELAND, FL. 33803 I CAY-ST-2P
TALE 3 Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TLE [ Detete ME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1- 2P
HILE [ petete TITLE O change  [7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eTY-5T-2P CITy-53- 2P
TMLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 coerporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an‘a\ufnt With an addregs R 5

ith all r like em T“ a \M r_ E 2 ! ‘ {
SIGNATURE: -] n %‘g %Q_ ! OO ol

TURE ARD TYPED OR PRINTED NAME OF SXGNDNG OFFICER OR DIRECTOR ) Deyima Phone &




