FILED
2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000036509 02-15-2008 90009 018 ***150.00
1. Entity Name
RALPH WOOD SERVICES, INC.
Principat Place ol Business Mailing Acdres -
2779 BLUEM WAY 2779 BLUEM WAY 0025 859
PORT ST. LUCIE, FL 34952  US PORT S$T. LUCIE, FL 34952  US ‘ A -
PR B 0 S [T e IR ERD TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0410714 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?ese'gsqaggci’“mal
. 6. Name and Address of Currant Registeied Agent - - 7. Name and Address of New Registered Agent il
Name
KALLEN, JOHN
17071 W DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33160
City F L Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmatue. lvped or prnted name o' regrsiered agerl ad e if apokcable, (NOTE: Regstergd AGent Igralurg "equirgd when (nsialing) DATE
FILE NOW!! FEE IS $150.00 9, Election Cgmpaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added 0 Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PT O Detere TITLE {1 Change [ Addition
NAME WOOD, RALPH R. NAME
STREET ADDRESS | 2779 BLUEM WAY STREET ADDRESS
CiY-SI- 4P PORT ST. LUCIE, FL CITY-57-2IF
TME VS 1 Delete TALE [] Change [ Addition
NAME WOCOD, MARY ANN NAME
STREET ADDRESS | 2779 BLUEM WAY STREET ADDRESS
CITY-87-2IP PORT ST LUCIE, FL CITY-$1-2IP
TILE T Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2P
THLE O Delele TILE [IChange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-29 CITY.ST-21P
TIILE ™ Detste TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-Zip
THLE 1 Detete ME [¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CIiY-SI-2p

12. | heraby certify that the intormaliopsupnlied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicates on this Lepor Brsyppldmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
ol the corporaydh or the rechiver by lpuslge empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 f
t@achft

changed. or ¢ e empower
V44 0v 2 \/\)ooo ?-} |z}0<€ Mz vk

L%
SI@ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFI:ER OR BIRECTOR Date Daytre Phane &

SIGNATUV




