2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P05000054898

1. Entity Name
WOODLIFE CONSTRUCTION, INC

ecretary of State

04-24-2006 90383 007 ***150.00

Principal Place of Business

163 BENT ARROW DRIVE
DESTIN, FL 32541 US

Mailing Address

163 BENT ARROW DRIVE
DESTIN, FL 32541 US

50016220

G AR

2. Pnnci al Place of Business 3. Mailing Address
Teofical  WAY TeoPicht  wWhY
Suxte. Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
FReeRrT EL Freefor? L 202 691416 Not Applicablo
Zip Country Zip Country . . $8.75 Additional
32.436 s 32459 Us 5. Certificate of Stalus Desired 1 Feo Requiretjl!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE SOUZA, TIAGO : g %ddgw%g N .CHG-NO A ble)
K : trpet re: ox Number ls ot Acceptable,
211-D MAIN STREET B Il?N/ Nir Tg 8

DESTIN, FL 32541

ire

Y pEStIN

[ scme

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept

the obfigations of regjstered.agent. (

SIGNATURE

Signalunkn,ﬂéa or prled name of registared agent and tite if apphcable. (NOTE: Repistered Agent signature required when reinstating) hl DATE
:'I‘lLE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Trust Fung Coniribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P {7 Detete TmE P ElChange [ Addition
NAVE LEITE, ANDRE V NAME (EITE | AbdEE V
STREET ADDRESS | 163 BENT ARROW DRIVE STREET ADDRESS
0 (418 WA’V
CTY-ST-2P DESTIN, FL 32541 CITY-ST-2IP ;p_g“e bw 21 ‘ i——L 3
TITLE O Delete TMLE [ Ghange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
THE [ Delete HILE Cichange O Addntlon
NAME —_ _ MAME™ T —— — — - - —_— -
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2P GITY-ST-2IP
“TME [ Delete THLE [Jchange [ Aadition
NAME NAME
STREEY ALDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
HLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TME 1 Detete TLE [ cChange {1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cImy-57-7P CmY-ST-2IP

12. | hereby certi

that the information supplied with thi
indicated on

is filin

(? does not gqualify for the exemptions contained m Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 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 wi

SIGNATURE:

A

ddress, with all other like empowered.

(§50) 699 8568

WEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04 -0 -0€

Daytime Phone #




