FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000048378 05-04-2005 90108 005 ***150.00
1. Entity Name
WOOLEY BROTHERS, INC.
Principal Place of Business Maifing Address
6425 EVE ST. 6425 EVE ST,
ST.CLOUD, FL 34771 US ST.CLOUD, FL 34771 US l q 0 1 64 96
!I
2. Principal Place of Business 3. Mailing Address I mlm’ ml‘ Im} “m ﬂﬂl "m mﬁ Emm" m H’H m’l] H l"l
Suits, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2EN34 (10/03)
City & Stata City & State 4. FE! Number Applied For
59-3249328 Net Applicabls
die Country Zie Country 5. Certificate of Status Desired O gaaeggq l?dr;fﬁ”a'
8. Name and Addreaa of Current Registared Agent 7. Name and Addreas of New Registered Agent
—- -~ Name - - - -

WOOLEY, GREGORY .
6425 EVE ST. Street Address (PO, Box Number is Not Acceplabie)

ST CLOUD, FL 34771

Ciry 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 tamiliar with, ani accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o ponted neme of régrstined agent 2nd tte f SDRCADIe. (NOTE: Ragpsiarnd Agont £0NBIE requirad whin rensiasng) DATE
¥ 8. Election Camipaign Financing $5.00 MayBe
M.rF g’fyﬂ??‘&g?f.‘&ﬁ‘ff’%o_m Trust Fund Contribution. 01 Addedto Fees
10. OFFICERS AND DIRECTORS ! 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
me P g 3 pelete THLE Ccrange [ Addition
NAME WOOLEY, GREGORY NAME
STREET ADDRESS | 6425 EVE ST. STREET ADDRESS
EITY-S1-2P SAINT CLOUD, FL 34771 CIFY -SF-ZP
TLE O petete mne Le cre,-\n,ﬂ,) [ Crange  JEddddition
RaE NAME Rever: Bedward
STREET ADDRESS SETADRESS | 2, o ), A WOTA AVE
CITY -5T-2P CITY-ST-ZI¢ ST.CLoOUD | Vi 207 bo‘
FinE 3 Delete e ) EJ Crange L) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oIFY-ST-2P
TmE [ Dexte T Ocrange £ Addklion
HAME HAME
STREET ADDRESS STREET ADDRESS
¢iTY-§1-2% cIY-ST-1R
e 3 pakete TOLE [CJchange  [J addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 CITY-ST- 20
T [ Dekete TImE Dlcharge [ Asdtion
NAME RAME
STREET ADDRESS STREEF ADDRESS
Giy-ST-2# i CY-st-27P

12. | heveby certify that the information supplied with this fiiiné; does not qualify for the exemption stated in Section 119.0?&3)(5), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dtirector
of the corporation or the raceiver or trustee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bfock 10 or Biock 11 if
changed, or on an attachment with arr address, with all other like empowered.

SIGNATURE: ___. 2\ %ﬂé@%& 1-25os” 4079124427
SIGHATURE AND TYPED OB B OF SKENING CTOR Date it Phona #




