YT FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P06000033406 04-02-2007 90085 004 ***150.00
1. Entity Name
WOODS CABINET INSTALLATION, INC.
Principal Place of Business Mailing Address .
7037 COMMONWEALTH AVE. 7037 COMMONWEALTH AVE. 40_048823
#8 #8
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220
N e G A0
Suite, Apt. #, etc, Suite, Apl. #, alc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
&O - qaq i q (9 5 Not Applicable
Zip Country Zip ) Country 5. Certificate of Statu? Desired O geae-;esql?inr:é“mai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragisterod Agant
Name
WOODS, SCOTT
7037 COMMONWEALTH AVE. Straet Addrass (P.O. Box Number is Not Acceptable)
#8
JACKSONVILLE, FL. 32220 ,
City FL I 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
Signature, typed or printed name of ragistered agen! and tite it applicable. {NOTE: Regsinred Agent signature sequited when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS ANO DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [ Addition
NAME WOODS, SCOTT NAME
STREET ADDRESS | 7037 COMMONWEALTH AVE., #8 STREET ADDARESS
crry-51-2P JACKSONVILLE, FL 32220 CITY-ST-2P
L O Delee TIE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-51-ZP
TITLE O Delete me |7 B Clcienge (3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE {JChangs [ Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
it 3 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-ZP
TME 1 oelete TITLE [ change [ Addilian
NAME NAME
STHEET ADDAESS STREET ADDRESS
CIY-S1-7P CITy-ST-2P

12, | hereby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thalt my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:)QZ;{///W/ Ofaoh7 Yoy eAn -5554

IGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytre Phona W




