2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000092368

1. Entity Name
WOODBELL. ENTERPRISES, INC.

Jul 24, 2006 08:00 ANV
Secretary of State

Mailing Address

2630 S.W. 139 AVE.
DAVIE, FL 33330

Principal Place of Business

2630 SW. 139 AVE.
DAVIE, FL 33330

WOOBCOCK, TIM
2630 SW. 139 AVE.
DAVIE, FL 33330
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07212006 No Chg-P CR2E034 (11/05)
I j 4. FEI Number Applied For
£5-0875942 Not Applicable
i| 5. Conificate of Status Desired 1 zg;gq lﬁf‘;ﬂﬁ‘ma'
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8. The above namod antity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of

SIGNATURE

lerida, | am familiar with, and accept

H L
the obligations of registerad agent. - - JJ}!;U%Q] JEIE} f-".‘g’?f,t 71 1B
‘Tlm (_,JO( )éQ{x‘ t_ ’fDTESiAL-\&\ SRR o "i'&,j(g @éj
+ _ Signature, typed or printed name of registerad agenit and titls If applicatle. N (NOTE: Ragisterad Agent signature required when rainstacng) . . s DATE

"FILE NOWIY! FEE IS $150.00

Due by September 6, 2008 Trust Fund Contribution.

9. Election Campaign Financing

in accordance with s. 807.193(2)(b), F.S., the
corporation did not recaive the prior notice.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

e P

NAME WOODCOCK, TIM M
STREET ADBRESS | 2630 SW 139 AVE
GiTY-5T-2P DAVIE, FL 33330

THLE VP

NAME CAMPBELL, DARYL
STREET ADDRESS | 2630 SW 139 AVE
CIY-ST-2P DAVIE, FL 33330

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

TITLE

NAME

STREET ADDRESS
CirY-S1-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-SF-71P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes, | further cerlity that the information
indicated on this repaort or supplementa! report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer of diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an an% an address, with all other like empowered.
SIGNATURE: WanewrEEYe
st

NATURE AND @ OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR

75—
OT-30 Q5 B o8/

Daytime Phone #



