2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

1. E
AB

DOCUMENT # P05000100695

ntity Name

C WOODS, INC.

04-19-2007 90194 014 ***150.00

640
BRA

Principal Place of Business

Mailing Addrass

315 58TH ST,
HOLMES BEACH, FL 34217

Chloseg—

4 7TH AVE CIR WEST
DENTON, FL 34209

10069513

AR MO

2. Principal Place of Business - No P.O. Box # 3 Mw Addre;
__a..fm‘ Bex 1Y b
Sulio, ApL.#. etc. Stite. ApL. #. etc. 04062007  Chg-P CR2E034 (12/08)
City & State ity & St 4 s L 4. FEI Number Applied For
7&-@6 . §1-0675955 Not Applicable
Zip Courtry ugry 7 . . $8.75 aqditional
g %/2 I y W "/f— 5, Certificate of Status Desired O Foo Required
T T @ Name-and Address of Current Registeored Agont i 7. Name and Address of Now Registerad Agent
~ - Nama T T
WEBB, CHARLES H -
501 MANATEE AVE. Sireel Address (P.0O. Box Number is Not Acceptable)
D.
HO,LMES BEACH FL 34217
b . i
:1\— ' \ City FL Zip Code

8. The gbpve named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Stale ¢f Fiorida. | am familiar with, and accept
tha:sﬁ‘iigations of registered agent.
P e

Signature. typed o printed name of wgislered sgeal and fite it apelicable

(NOTE Rugraterd Agen signaluro 1equied whin rainstalng}

DATE,

Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

FILE NOW!Il FEE IS $150,00 Trust Fund Contribution.

55.00 May Be
Added to Fees

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER O

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT [ Detete TE Jchange  [3 Addition

NAME WOODS, ROBERT B NAME

STREETADORESS | 315 58TH ST. STREET ADDRESS

CITY-ST-21P HOLMES BEACH, FL 34217 CITY-ST-21P

TMLE VP S ] Delete THLE [ Change ] Addition

NAME wOOQDS, CORRINE M NAME

STREET ADORESS | 314 58TH ST. SIREET ADORESS

CINY-ST-71P HOLMES BEACH, FL 34217 CITy-ST-2IP

TILE 1 oelete ITLE {1 Change [ Addilion

NAME —_— - _ o NAME ]

STREFT ADORESS STREET ADDRESS T - - -

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

TITLE [ pelete TILE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TLE O Detete THE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE 1 Delete TLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

12. | heraby certify thal the information supplied with 1his filin é; doas not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is rue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation er the receiver or rustes empowered (o execute this report as required by Chapjgr 607, Florida Spatules: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rolert B. U-)QBJ /66 |

Daytmy Phand's




