f
P

2006 FOR PROFIT CORPORATION _ .

ANNUAL REPORT {(AR) FILED

DOCUMENT # P97000019245 Jan 27, 2006 08:00 AM
T Gty Name Secretary of State
WOODSTRUCK, INC.
Principal Place of Business - _!;!-t;i(?n_g Kc!_d;a;s--_ _____ o :_
4324 N.E. 11TH AVENUE 4324 NE. 11TH AVENUE
e T WA AR
2. Pringipai Place of Business | 3. Mading Address 1:_ o
Suie, Ant. &, elo. Suite, Apt #, elc ; 1st MOORE CRZE034 (10/05)
City & State ) City & State E 4. FEL Number ] 77] Apphead Far
! 65-0733568 | Mot Apgicst
Zip Country o Zp Country o 8.75 Additonat
' 5. Gertificate of Staws Deslred | ?ee Requirec;‘uona

6. Mame and Address of Current Registered Agent

?é%i?\fé.P'ﬁTrﬁchENUE E Street Address {(P.O. Box MNurnber is Mot Aécepiabie}
: - —
)

FT LAUDERDALE FL 33334

| City o FL Zip Code

8. The above named entity sUbITits Tis Staternent for The pUIpose of changing 1S T2gisiered ofice of regisiered agent, or bolh, in the State of Florida, 1 2m familiar wilh, and accey
the obhigations of registerad agent '

SIGNATURE !

Sgnature typed or prnked name of regelered agent and WG W apphcan INOTE Rogalaced Agent sgnatus ranuirad when reastabng) DATE

- FILE NOWIN FEEJS$15000 . o o
o FAe TRV e 9. Election Campaign Financing $5.00 May =
.- After May 1, 2006 Fee Wil Be §550.00 Trust Fund Contribution.  [] Added to Fees

tiake Check Payable to Florida Departeient of State
- A T R T ety o e . L .
10. OFF ICERS AND DIRECTCRS . ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11~
THTLE FO 3 Oelete e | UAOOD40E134 O Chane A
Nz |GIBSON, PATRICK i 02/07/06-20075-013 150,00
STREET ADORESS | 4324 NLE. 11TH AVENUE STREET ADDRESS
Cify-ST-2iP FT LALIDERDALE FL 33334 ’ CirY-St-2iP )
i 8D Oipoee  § wies DCtange 14+
NAWE MURFPHY, KATHLEEN MAME |
STREET MODRESS 14324 NE. 11TH AVENUE STAEEY ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33334 . . CITY-S7- 7P )
fime 0 -Dele-te T HILE L ) Change © [ At
NAME B . e MAME, S - . — . —
STREET ABDRESS STREET ADDRESS
LIy -ST- 2P CITY-5T-2¢
THLE oo HYLEE OJ Ohange (777
HAME MAME,
STAELT ADDRESS STREE;\‘ ADDRESS
CiTy-5T- 7P CTY-ST- 2
TMLE 0O felete TNE! D) Change [ Ao
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-St- 2P CIFY - ST 2P
it 3 Detete e (3 Ctange [ At
MANE HAME
STRECT ADDRESS STREET ADORESS
Iy -§T-2P CITY-5T- 20

12. | hereby certity that the information supplied with s hling does not quality Tor the exemptions contained in Section 119, Florida Siatutes. | further cenify thal the informaticn
indicated an this raport of supplemental report is true and accurate and that my signature shall have the same legaa‘ effect as if made under oath, that 1 am an officer or direciu
of the corporation of the receiver gr trustee empowered to execute this ieport as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
if changed, or on an attachmepWith an adgt bt 2 otner hke empowered. !

SIGNATURES E /-2 BFbes5w 2 7

SIGNATURE AND TYPED OF PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Tate Caytima Phona §




