2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000100961

1. Entity Name

WOODSIDE BUILDERS, INC.,

LED

e g

F

2007SEP I8 AM 4225

Principal Place of Business

18746 NETTLETON ST

Mailing Address

18746 NETTLETON ST

SECRETARY OF STATE
TALLAHASSEE.FLORIDA

ORLANDO, FL 32833 US ORLANDO, FL 32833 US
> PSS ST LR TR O R
Suite, Apt. #, elc, Suite, Apt #, etc. 07312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3469241 Nol Applicable
Zp Couniry “p Country 5. Ceruficate of Status Desired 0 E:;s Additional

8. Name and Address of Current Registered Agent

T. Namo and Address of New Registered Agent

FINLEY, JEFFRY F
18746 NETTLETON ST
ORLANDO, FL. 32833

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 obligatiors of registered agent.

SIGNATURE

Signalire, fynad ar panted name of ragistarad agent and e f appiicaie.

{NOTE: Rag:siared Agent aignature requited when senstating}

DATE

FILE NOW!! FEE IS $550.00
Due by September 14, 2007

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O Dalete TmE pwy ‘?\Change [ Addition
NAME FINLEY, JEFFRY F NANE Finley JE.FF':.\/ ¥.
STREET ADDRESS | 18750 SODBURY STREET STREET ADDRESS 1B 14 N eHlcionm S:l'
ory-s-2p | ORLANDO, FL 32833 Ov-ST-P - [ Orinede  FL 328377
TLE D , O oelete T ™ ) XCW [ AdcHtien
NAME FINLEY, KATHRYN NAME F-_l \
wile Athm
STREET ADDRESS | 18750 SODBURY STREET STREET ADDRESS |3q4(,\lt\iéiﬂs.’t-nz;~
CITY-51-7IP ORLANDO, FL 32833 CITY-ST-2IP Oelends  Fli 328332
me 3 melets TINE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-7P
TMLE O Detete TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
EITY-ST-ZF CHTY-ST- 7%
TITLE [ elete TITLE [ Ghange [ Adgition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-2P
FITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or su
of the corpatation o the recejver r lrustee prpowey
changed, or on an attacnmeplt wi i

al} other jike empowered.

D NAME OF S1IGNING

L

ER CR DIRQCTOR

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lemental report /s trus and accuwate and that my signature shall have tha sarne legal sifect as if made under oath; that | am an officer or direcior
to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayimg Pnong §

|

T

1

7



