2008 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT
DOCUMENT # P97000050666 Jan 16,2008 08:00 AT
Secretary of State

1. Entity Name
ATWOOD INCORPORATED

Princlpal Place of Business Maling Addrass
16355 SW 89 (T 16355 SW 89 (T
MIAMI, FL 33157 MIAMI, FL 33157

~—{ TR

]

- RERRERPY 01052008  No Chg-P CR2ED34 (11/05) “
‘ EHIS'”S"P,AWQE 4. FEI Number Applied For
ELRh A 65-0759610 Not Applicable
i 5. Certificate of Status Desired O $8.75 adsitional

Fea Required

GASS, DANIEL G
10001 NW 50TH ST, #204
SUNRISE, FL 33351

~ DO NOT WRITE

. = L
REE ety < . R X
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 Florigda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatre, typed ar printad nama of regisied ageni dhd tte f apphcable. {NOTE: Registered Apent sgnatua isqured when resnsiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be )
After May 1, 2008 Fee will be $550.00 Trust Fund Comnbution. a Added to Fees
10, OFFICERS AND DIRECTORS |
TiMLE P
NAME BARBARA ATWOOD

STREET ADDRESS | 16355 SW 89 CT
CITY-ST-2P MIAMI, FL 33157

TNE

NAME

STREET ADDRESS
Cry-st-2I

TILE
NAME

vy < DOINOTWRITE 5 |
e ' - IN THIS SPACE:
STREETADW'ESS v - .‘. A dad T - ce- -
eTy-51-2p . S

TMLE

MAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

> =

[ . . i’

12. | hessby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 1¢ or Blogk 11 if

changed, or on an attachment with an ad s, with all gther like empowered.
\-\4-08  205-233-¢61¢
Date

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




