2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000057606

1. Entity Name

-”>

WOODMARK CONSTRYCSION, INC.

Principal Place of Business

6 BEAGLES REST
ORMOND BEACH FL 32174

Mailing Address
P O BOX 730299

ORMOND BEACH FL 32173-0289

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90041 044 ***150.00

JANZEN, STAND
6 BEAGLES REST
ORMOND BEACH FL 32174

us uUs '
122 Busmess Cenbr V.
gu“fi- ppt. %C-- Suite, Apt. #, etc. 1st MOORE CR2EO034 (10/04)
' -"&
City & Stata City & State 4. FEI Number Applied For
e, CJ/\ . FL— 58-3329585 Not Applicable
%J'Zl " 4 ounlﬁ:; o “‘(\ ap Country 5. Certificate of Status Desired O ?i'ggql‘z?:;"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Sgnalue, typad of printed name o registered agenl and ttie 1 apphcable.

(NOTE' Registerad Agent signsture raquired when reinsiatng

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE

1.
TILE

PT [ Delete [ Change [ Addition
NAME JANZEN, STAN RAME
SIRELT ADDRESS |6 BEAGLES REST STREET ADDRESS
CITY-S1-2P ORMOND BEACH FL 32174 CITY-S1-7IP
e PT [ pelete TILE [JChangs [} Addilion
NAME JANZEN, STAN NAME
SIREET ADDRESS |6 BEAGLES REST STREET ADDRESS
CITY-SI-2IP ORMOND BEACH FL 32174 CITY-ST-21P
TITLE 5 3 Delets’ NTLE [Jchange [ Addition
NAME JANZEN, DIANA L RAME -
STREET ADDRESS |6 BEAGLES REST STREET ADDRESS
CITY-ST-2iP ORMOND BEACH FL 32174 chy-51-21°
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP
e [ pelets I TITLE [J<hange  [] Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-81-2p
TITLE [ celeta TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby cerhm
indicated on

55, with all other like empowered.

STAM \Jﬁ{\j y734)

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an

SIGNATURE:

286 (o’ 3122

SIGNATURE ANRD TYPLY O Pi

NAME OF SIGNMING OFRCER OR DIRECTOR

23 Jos
T dae

Dayirme Phone #




