_ 2006 FOR PROFIT CORPORATION FILED
="' ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # P05000077539 Secretary of State
AL Entity Name
02-27-2006 90087 017 ***150.00
HONDURAS WOODS INC
Principai Place of Business Mailing Address
2107 ST MARY AVE 2107 ST MARY AVE :
PENSACOLA FL 32505 PENSACOLA FL 32505 ]
- - OO ATEEA
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
t/{Not Applicable
oo Couniry ap Country 5. Certificate of Staius Desired [} ?_.;8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= _Deporan & "Tws

BILLINGS, MELANIE A

9717 MOB|LE HWY [ Swoer "ok Street ey BP,BQX nber is CC, uh’lble) Q r
PENSACOLA FL 32526 g‘ ' E‘

ow re,nsncola, Al Bases|

8. The above named enlity submits this stalement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, ard accep:
1he obligations of registered

.VSIGNATUHE mgﬂ\ Q QQLLL XH-(S-Ob

Signatire. typen of prm:cl\l\.‘srma al regstered agent and tille i apphcable (NOTE. Regisicred Agert signature requirad when {oinsraling) DATE

9. Election Campaign Financing $5.00 May Be
Yrust Fund Contribution. [ Added to Fees

V QFFICERS AND dIHECTOHS 11. N ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nne tressdert £ petete TITLE [ Change  [J Addition
NAME Deworan & Tge HAME

STREET ADDRESS a3 Mariw Pownte STREET ADDRYSS

CITY-$7-2IP %QI-C <loees , RO 2sd 3 CITY-ST-2I

TILE V. PAass Qo . 3 Delete THTLE [J Change [ Addition
NAME 1T Teoasw A. (ee NAME

STREET ADDRESS STREET ADDARESS

CITY-5T-21P ‘ LTy -ST- 2

[Ny __) g_e 4 5%,.‘1 —_— e = B_Tne . e . [ f‘ll;wru! M Adr‘lh(\n
HAME }m A Tod) HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIrY-S1-2ip

e 1 ALS Mt AN O Delete e [0 Change [ Addition
HAME )mu Q TQ?_ HAME

STREET ADOAFSS STRECT ADDRESS

Ciry-ST-2Ip CITY-5T- 79

THLE [ petete THLE [ Change  [3 Addition
NAME NAME

STREET ADDALSS STHEET ADDRESS

CITY- ST. 2P CITY-S¥-2IP

TME I oetete THILE ] Change [} Addilion
NAME NAME .

STREE | ADDRESS STREET ADDRESS

CrY-51-7p CIry-ST-2p

12. | hereby certily that the intormation supplied with this filing does not qualify tor the exemplions contained in Seclion 118, Florida Statutes. | further centily that the information
incicated on this report o1 supplemenlal report is true and accurate and thal my signature shall have Lhe same legal eflect as if made under oath; thal | am an cHicer or direcior
of the corporation or the receiver or trustee ampowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11
if changed, or on an aftachment with an address. wilh all other like empowgred.

N . :
SIGNATURE: AJKDAG.,&\ . DE.&OQ{-}H Al TQL A-1S-Tb _ AS|-753-3349

SIGNA#JHE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone 4

PR U T



