FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000131520 e 04-30-2007 90828 028 ***150.00

1. Entity Name

R & D WOOD ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 U U Jiébuu
1805 HARBOR BLVD. 1805 HARBOR BLVD.
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
345 7 PollinGHlls Lol
Suite, Apt. #, efc. Sune Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
& State % State . 4. FEi Number Apptied For
(@1% 2 2 aO L Mot Applicable
Country Country " ) $8.75 Additional
’Si?_ l-L | 52-:? ‘ 1 §. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
COHN, SCOTT E ESQ.
800 SE 3RD AVE. Streetl Address (P.O. Box Number is Not Acceplable)
SUITE 200
FT. LAUDERDALE, FL 33316
City F L 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 Fiorida. 1 am familiar with, and accept
the obligations of registered ageni. ‘.,
SIGNATURE
Signature, typed of printad name of registered agent and tila it applicable. {NOTE: Registered Agan signalure required when reinstating DATE
FlLE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS / 11. ADIDHTIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 11
TLE P  veteie TiE P Plchange [ Addition
NANE WOOD, ROBERT g RoBeRT ool
STREET ADDRESS | 1805 HARBOR BLVD. - STREET ADDRESS 3‘[- ROA‘”V c H/ALY ASNE
CY-ST-2P KISSIMMEE, FL 34744 / cany-st-zp R?op.(ﬂ F L 39_7 1 &
TITE VP  Detete TITLE Iﬂﬁange 3 Addition
NaNE WOOD, DEBORAH NAE DE'BOQPAH ooDd
STREET ADDRESS | 1805 HARBOR BLVD. swerrivess (DS 7 KROAING HIMS ARNE
CITY-ST-2iP KISSIMMEE, FL 34744 CITy-ST- 2P RPQPK N BL, Q2N
THLE {7 Delee TITLE v O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 Deiete TNLE O Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIrv-S1-21P
TITLE 7 Deicte e Ocrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2I8
ME 3 Detete TILE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CHY-5T- 2P

12. | hereby cenlify that the information supplied with this fllxrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer o director
of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢ on an attacj t with an address, with all other like empowered.

SIGNATURE:




