[N —

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000020756 Jan 22,2007 08:00 AM
1. Enlily Namo . S
-Secretary of State
WOOQOD INTERNATIONAL CONSULTANTS, INC. ry
Principal Place of Businoss Mailing Addross
216 CHESHIRE WAY ' 216 CHESHIRE WAY
NAPLES FL. 34110 NAPLES FL 34110
2. Principal Placo of Busincss - No PO, Box # 3. Mailing Addross
Suile, Apl #, olc. Suile, Apl #, olc 1st MOORE CR2E034 (10/06)
Cily & Slato Cily & Slate 4. FEI Numbor ~ Applied For
' : 65-0732118 Not Applicable ]
Zip Country Zi Country 5. Cerilcale of Slalus Desirod [ ?g.;gqg:::jdﬂional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Nama

WOOD, DONALD W
216 CHESHIRE WAY Streot Address (P.O. Box Number is Nol Accaplablo)

NAPLES FL 34110

City FL Zip Code

8. The above namad entily submils this slalement for the purpose of changing its rogistored oflice or regrstered agent, or both, in the State of Florida. | am lamiliar with. and accep!
the obiigalions of regislered agent

SIGNATURE

Sgnaiure, typed cr potigd narma of registered agent anc Hin e ap pheatio, ENOTEE Hogpstand Agann sggnatute reguirgd whaern rastaina) DAIL

FILE NOWII! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 i
Make Check Pa‘;able to Florida Department of State TrustFund Coninbution. (] Added to Faes
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
it: D [ Deletz it [ change £ Additon
NAME WOCD, DONALD W NAML

A -

s1r1 i ss | 216 CHESHIRE WAY SINTET ADDRESS UU{"—JHL -—’-3*-’84 L
orv-s-e | NAPLES FL 34110 CINY-S1-71F 01/23/07-30055-019 150,00
i O oelete i [ Change [ Addition
NAMI NAME
ST ET ADDRI 55 ST ADDRLSS
CIY-$1-71P CIIY-S1-2IP
i ™ Detere e [ change  [C] Addition
NAM NAM;
SIRECTADDI 85 SHIEL AN §S
Y- 1211 ClY-S1- AP
il [T Delete n; [ change [ Addilion
NAME NAME
SIRLLT ADDRESS SIRC) ALIYYSS
CIY SI-21P GIIY-SI- /P
i O Delere T [ Change  [J Addition
NAME NAMI
SIREET ADDRESS SIRTT ADDRE S5
CIIY-$1-71P GIY-$1- 21
e [ peiote TIHE O change [ Addition
NAMI NAML
SIRCL] ADDRESS SIREFT ADDRY S5
CIY-ST-71P CIY-S$T- 7P

12. I hereby cerlify thal Lho information supplied wilh Lhis filing does nol qualify for the oxemplicns contained in Section 119, Florida Statulos. | furthor certify that the information
indicaled on this reporl or supplomental report is true and accurato and Lhat my signature shall have the same legal offect as if mado under oath; Lhat | am an oflicer or director
of tha corporalion or lha recaiver or trusles cmpowoered Lo oxeculo s reporl as rpouired by Chapter 607, Florida Statutos. and Lhal my name appears in Block 16 or Block 1

il changaod, or on an allachmeoglwith an addross vyr liko cmppwored.
SIGNATURE: M/ ?/ f/ E///&7 239 59452 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytima Phone #
v




