2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

' DOCUMENT #

1. Enlity Name

P05000046593

JOHN T. WOODS, INC.

Principal Place ot Business
4834 7TH AVE N

ST PETERSBURG FL 33713

Mailing Address
4834 7TH AVEN

ST PETERSBURG FL 33713

2. Pringipgl Place of Businesg
Séiie.

T ——

Suile, ASI_. #, etc.

ﬂw‘ /{/ 3. Malling Agez M E

Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90104 005 ***158.75

MR R

1st MOORE CR2E034 (10/05)

WOQDS, JOHN
4834 7TH AVE

T
N

ST PETERSBURG FL 33713

4 A NMe,

City & Stat City & State 4. FE! Number ] Applied For
/s ' ]’—Aﬁ 7 5 ( 73) "I‘ (02‘3[ Not Applicable
i 1 ; .
L iy -7 <P Zp Country 5. Ceriificate of Stalus Dosired Z $8'75 A_ddmonal
7/ i Mu ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not A(':cepiaE!e)

City

FL

Zio Code

8. The above named entity submits this statement for the purpose of changing its registered of
the obtigations of registered agent.

— !
SIGNATURE ; )
SgnALAE e Of PIAtes naIme 6l 1egiTEred agan! and Lile i apphcath

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. FILE.NOW!! FEE IS $150:00,. ,
=<' TAfter May'1, 2006 Fee Will Be §550.00° "+
Make Check Payabie 10 Florida DEpartmenit of State

9. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P 3 Defete TITLE [ Change  [J Addilion
NAME WOQODS, JOHN T NAME

STREET ADORESS | 4834 7TH AVE N STREET ABDRESS

Cy-s1-2I0 ST PETERSBURG FL 33713 CHY-3T- 219

TITLE \Y) 1 Deleta TITLE [J Change ] Aadition
NAME WQQDS, LORILIN HAME

STREET ADDRESS {4834 7TH AVE N STREET ADDRESS

Cy-S1-2I ST PETERSBURG FL 33713 Gy -5T- 1P

TITLE [J Detete TIME [] Change  [] Addition
NAME e _F neur e .

STREET ADDRESS T STREET ADORESS

CiTY-S7-7IP CITY-ST-2IP

TILE [ Gelete TIME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TILE T oetete TTLE {1cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ITLE [ peleie TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-S3-2P CITY-ST-2IP

| SIGNATURE:

!
/

1 n i A /
SIGNATURE W@.éﬁs&nmc OFFICEROR DIRE

of the corporaiion or the receiver or iruslee empowered to execule this repors as required by Cha
if changed, or on an attachment with an addresr;/with all other 4

wered.

e N\

12. | hereby certify that the information supplied with this filing does nat gquality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or suppliemental reporl is true and accurate and thal my signature shall havethe same fegal effect as if made under oath, that | am an officer or director

6Ly, Florida Statutes; and that my name appears in Block 10 or Block 11

/00

T e .

Date

/‘//2

?’yumo Fhane #

&




