o FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000043166 05-03-2007 90063 030 ***158.75
1. Entity Name
WOOQODARD HOMES AND RENOVATIONS, INC.
Principaf Place of Business Mailing Address li Uirvas—-
3117 INDEPENDENCE ST. 31171 INDEPENDENCE ST.
LAKELAND, FL 33803 LAKELAND, FL 33803
e — ERERAM RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State Chy & State 4, FEI Number Applied For
16-1720405 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired b/gese';esq 3?:;%ional
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agent
MName 7,,'-
SPIEGEL & UTRERA, P A, 7NA  WOODAED
1840 SW 22ND ST. Street Address {F.O. Box Number is Not Acceptable)
4TH FLOOR ]
MIAM, FL 33145 o G/l INDEPENDENCE STREET
; " Y akelanpd FL | “B%%02

8, The above named entlty subrmits this statement for the purpose of changing s registerad office or registared agent, or both, in the State of Flortda. | am familiar with, and ascept
the obligations &f registered agent. :

. . “aoc;c\( 1 ,l u
SIGNATURE M LDGCC\OJ\.d PfC’Sle{rT}’ uﬁem&ﬁc#?‘%?jz, ‘-l) 95] o™

Siunnru". typed or pnnted name of registered agerd and titie if applicable. (NOTE Registered Agend signature requred when reinstating)
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10, -HIFFICERS AND C9RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD “ {7 Delete e [J change T Addition
NAME WOODARD, TINA . NAME
SIREET ADDRESS | 3111 INDEPENDENCE ST. STRFET ADDRESS
CITY-ST-21P LAKELAND, FL 33803 CITY-ST-2IP
TLE VD [ Delete TITLE [J Change (7] Addition
HAME WOOQODARD, CHAD NAME
STREET ADDRESS | 3111 INDEPENDENCE ST. STREET ADDAESS
GiTY-31-2P LAKELAND, FL 33803 CAY-ST-ZIP
e O petere TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Y- ST 2P
TE T Delete e [J change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-2P
e [ Delet TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cITy-$T-21P
I T Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-S7-2P

12. | hercby ceriify that the information supplied with this filing doas not qualify for the exemptions contained [n Chapter 119, Florida Statutes. ! further certify that the mformanon_
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to execula this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with all other fike empowered.

SIGNATURE: Mnea 1 8o G o B%‘%,’?Eg}&{d o3l (AN B RR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

1555 e 250




