FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

DOCUMENT # P05000094460 ecretary of State
1. Entity Name 04-10-2006 90287 018 ***158.75
JHWOODS CO.
Principal Place of Business Mailing Address
1874 DEL ORO CRT. 1874 DEL ORO CRT. )
DUNEDIN, FL 34698  U. DUNEDIN, FL 34698 L. 60025633
r e s 000 00 A AR
Suile, Apt, #, stc., Suite, Apl. #, etc. 04072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number D Applied For
- &7 - T2 T/ Noi Applicable
Zip Country .. | Zip Country 5. Cenficato of Status Desired. B ?:;fq Additional
8. Name and Address of-Climent Registared Agent 7. Name and Address of New Reglsterod Agent
Name
wooDS, JAMES H JR. -
1874 DEL ORO CRT. Street Address {P.O, Box Number is Not Acceptabls)
DUNEDIN, FL 34698
City FL | Zip Code

8. The above named entity submits this stalement 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 —
Signeture. typad or printed name of fegisierad agent and Gte i appicacie. {NOTE: Regpsterad Agen! signtture oquered whon ronstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $350.00 Trust Fund Contribution. | Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ Delete TME o s &JJQSL&—S' ¥, 2k o Ol change £ Radition
NaME NAE ‘{ 1A Tl pre CN% -
’
STREET ADDRESS STREET ADRESS —— ‘D?
CTY-ST-2P CITY-57-21P *&\)'\S"Q‘-&A’V‘ / 3’—- A . 3 Q’é?
TITLE O Detete MLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STI-71P CITY-§F-7IP
TINE [ Delete TIRE [ Change ] Addition
NAME NAME
STREEF ADDRESS |- STREET ADDRESS
[ CITY-5T-2P
TILE O pelete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
NIeE [ etete TILE ] Changs ] Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE 1 oelee TITLE [Jchange [ Aadition
NAME NAME
STREETADDRESS | - » .. . STREET ADDRESS
CITY-ST-21P e - CIFY-ST-TP

12. | hereby certify that the information supplied with this Iilir:? does not quality for the exemptions contgined in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Trustes empowaered [0 execute this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith an address, with all other like empowered,

SIGNATURE; feeldod ) ‘7“/ 7 /é@ gggi@ T

9{GNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR f Daw /




