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FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000039592 s 04-27-2006 90173 010 ***150.00

1. Enlity Name

EILAND WOODS, INC.

Principal Place of Business Mailing Address .
34851 SR 54 W, STE 101 34851 SR 54 W, STE 101 ' ;
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541

AT AW AT ST

04242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE POy AopidFr

59-3507510 Not Applicable
| Certificate of : $8.75 additional
S, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

4851 SR 54 W DO NOT WRITE
EEEHLOQHILLS, FL 33541 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prited name ol regisiered agent znd tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1 FEE IS $150.00 8. Election Campaign F_inenc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. G Addadto Fees
10. OFFICERS AND DIRECTORS | I
UTLE PSD
NAME HILL, CARL D

STREET ADDRESS | 34851 SR 54 W, STE 101
CITY-ST-21P ZEPHYRHILLS, FL 33541

TILE vTD

NAME RYMAN, NELSON L

STREET ADDRESS | 38819 OTIS ALLEN ROAD
CITY-ST-2IP ZEPHYRHILLS, FL 33540

TITLE D
NAME RYMAN, DOTTIE A

STREET ADDRESS | 38819 OTIS ALLEN ROAD
CIT::-ST-Z\P ZEPHYRHILLS, FL 33540 DO NOT WRITE

NAME
STREET ADDARESS
CITY-§1-2IF

- | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CITY-ST-2P ‘ /7

is f|||ng does ot gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
" indicated on this report of supplemental repgfl isfrue gefd 207 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trusteefmpgwers EottcAs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

436 Jol  £13-182-7705T

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NflE OF BIGMING OFFICER OR DIRECTOR Date Daytime Phaone #




