.t ' - FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000059905 * Sy 01-17-2006 90234 030 ***150.00

1. Entity Name
E. & L. WOONSAM, INC.

Principal Place of Business Mailing Address
3300 BONITA BEACH RD 28630 CARRIAGE HOMES DRIVE
114 UNIT 103
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134  US
T v IR
28br0lareince Homec Dr.
u 'f”'“f’r Ap;';'._‘,’;‘c' Suite. Apt. #, etc. 01122006  Chg-P CR2E034 (11/05)
City & State Ciiy & State 4. FE[ Number Applied For
Ronite Seainas L. 65-0527877 Not Applicable
25:2 - Coulr:ry- I Zp Country 5. Ceriificate of Status Dasired O E‘ggi “:iddm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOON SAM, ERNEST J
28630 CARRIAGE HOMES DR, Street Addrass (P.O. Box Number is Not Acceptable)
#103 .
BONITA SPRINGS, FL 34134
City FL | Zip Code

8. The above named entity submits this statemant 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, typad or printed name of registered agent and tile if apphkcable {NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' 73 Dekete TOLE [ change [ Acditicn
NAME WOONSAM, ERNEST J NAME
STREET ADDRESS | 28630 CARRIAGE HOMES DR., #103 STREET ADDRESS
CITY-ST-2I BONITA SPRINGS, FL 34134 £ry-81-2ip
FITLE 5TD O Detete TITLE {1 Change  [J Addition
NAME WOONSAM, LORNA M NAME
STREET ADBRESS | 28630 CARRIAGE HOMES DR., #103 STREET ADDRESS
Gty -ST- 3P BONITA SPRINGS, FL 34134 Ciry-8i-21P
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIAEEE ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-57-ZP
TITLE J Delele TIME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry-St-21p CiTY-ST-2P
TITLE 3 Delete TLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered [0 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an W address, with all other like empowered.

SIGNATURE: £ % o0 oornt $aan  Tan. 13 noob  53g-gus-glia
WMARATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale " Dayhme Phone #




