2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000081247 Apr 04, 2005 08:00 AM

1. Enlity Name
WOODLAND BUILDERS, INC. Secretary of State

Principal Place of Business o --__Nﬁiliné_Addresé
12606 STONEY BROOK W PKWY 12606 STONEY BROOK W PKWY
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us us B

Sulte, Apt. #, efc. - - Sulte, Apt. #. gic o 1st MOORE CR2E034 (10/04)

City & State T City & State 4. FEl Number Applied For

Zp County - zp Country . . $8.75 additional

5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registerad Agent
o o ) o Name

GUIDA, KENNETH M

126086 STONEY BROOK W PKWY Sireet Address (P . Box Number Is Not Acceptable}

WINTER GARDEN FL 34787

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flosida, Tam familiar with, and accept
the obligations of registerad agant.

SIGNATURE — —

Signature, lyped of panlad nama of togrsierad agant and tile if apphicable ) “INOTE Ragrstered Agert sigraturs requisd when reinstating) DATE

FILE NOW!! FEE'IS'$150.00 " ™ "~

N . 9. Election Campaign Financing ~ $55.00 May 8e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, ] Added to Feas

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS L I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

13 P O petete i THLL | ii}ﬂﬂ{iﬂ?ﬁ?-ﬁn i7 [ Change ] Addilion
MAME GUILDA, KENNETH M rAME 0 4-*54-‘*55‘8&059“015 1500

SIRCET ADDRESS | 12608 STONEY BROOK W PKWY SIRFET ANPRESS ! ’

CITY-ST-2F WINTER GARDEN FL 34787 _ Y- ST P

e v ' Clodete | e ' Ol Change [ Adaltion
MAME GUIDA, KARIN NAME

STREEY kDORESS (12806 STONEY BROOK W PKWY ] SEREETANMRFSS

CITY-Sy. 2P WINTER GARDEN FL. 34787 CITY- 3120

TITLE S " Delete THLE [ Change ] Addition
NAME KAME

STRFIT ADDRESS STREET ADDRESS

GITY-S5-2IP CITY-ST-2IP

TiLE T ’ Ol pelete | v [ Change [ Addition
NAME AME

SIRCET ADDRESS STREET ADDRESS

CITY-§1- 2P CUEY-S1- 2P

L - T Dogee Foume [Jichange ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- SI1-7IP

e CiDelote  § wis [ change [ ] Addition
MAME NAME

SIRCED ADDRESS STRFET AUDRESS
CITY-ST- 21f CITA-5T-21P h

12. | hereby certifﬁ that the informatlon supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accuraie and that my signature shafl have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowerad.

SIGNATUR

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER Ot DIRECTOR Dara Cayime Prone ¥




