2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P05000059452

1. Enlity Namg
WQODS ENGINEERING, INC,

05-04-2007 90303 001 ***900.00

Principal Place of Business

5445 DOWINGTON DRIVE
JACKSONVILLE, FL 32257

Mailing Address
% ANSBAC

JACKSONVILL

A
ULEVARD, 5

v
E 2850
7

66013274

2. Principal Place of Business - No P.O. Box # 1 3. Madlinn Addeocs

Suita, Apl. #, etc. Ansbacher & McKeel, P.A.

8818 Goodbys Executive Drive

AR TRAD RO A

04262007 Chg-P CR2E034 (12/06)
4. FEI Number Applied For
20-274€040 Not Applicable

O  $8.75 aaditional

5. Certificate of Siatus Desired :
Fee Required

Gity & State .
Jacksonville, Florida 32217
Zip Country
1 |
6. Name and Address of Curent Registerad Agent
Nar
ANSBACHER & MCKEEL, P.A. I
1304H-RVERPEACEBQLLEVARD Stre
SUITE 2450 —
JACKSONVILLE, 32207-9047
- ci
ity

7. Nama and Address of New Registered Agent

Ansbacher & McKeel, P.A.
8818 Goodbys Executive Drive
Jacksonville, Fiorida 32217
Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signgture, lyped or printed nama of registersd agent and blle if apphcatie. {MOTE: Requsiared Agent signature required when resnstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
THE D [ Detete TILE O Change [ Addition
NAME WOOQDS, W. RONALD NAME
STREET ADDRESS | 5445 DOWINGTON DRIVE STREET ADDRESS
CIfY-5T-2IP JACKSONVILLE, FL 32257 Ciry-s7-2p
THLE [ Dalete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CUTY-ST-7IP
TILE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O Delete e O Change  {J Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-219 CIry-57-2ip
TITLE 7 Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-S7-2IP
TME O Deiete HIE O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-51-219

12. | hereby ceriy that the information suppliad with this fitin
indicated on this repart or supplemental rgport is true and ac
of the cerporation or the regaiver or trust
changed, or on an atlachmpent with an

a

ke ampows

1

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as it made under oath; that | am an officer or director
cute this repprt as required by Chapter 807, Flerida Statutes; and that my name appear$ in Block 10 or Block 11 if

—_—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁﬂcen OR-BIREC TOR

Dale Daytima Phone &

s 5
—

{



