2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S02407

1. Entity Name

WOOD SUNPRODUCTS, INC.

Principat Place of Business Maifing Address 'y - 27‘ .
5050 NORVELL BRYANT HWY POST QFFICE BOX 1572 . P
CRYSTAL RIVER, FL 34423 US CRYSTAL RIVER, Ft 34423 US
e v VIR ERMAR RN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3033593 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired [ ?g;fq Addtiona!
6. Nama and Addrass of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

WOODSON, DAVID M.
5050 NORVELL BRYANT HIGHWAY
CRYSTAL RIVER, FL 34429

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

Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90004 025 ***150.00

City FL l Zip Code
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typec or printed name of registared agent and tide it appécabie (NOTE: Registered Apent signatne requised when reinstating) DATE
© .FILE NOWIll FEE I8 $150.00 9. Election Campaign Financing $5.00 May Bo
. ' After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. a Added Io Fees
10. U OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P : O Desete TmE O Cnge [ Addition
NAME WOODSON, DAVIO M. NAME
STREET ADDRESS | 5050 NORVELL BRYANT HIGHWAY STREET ADDRESS
CiTY-51-2P CRYSTAL RIVER, FL CITY-ST-2IP
TILE [ petete h(:13 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CrY-ST- 0P
TLE 3 Detete e [Ochange [ Addition
WMMET ST T NAME - -
STREET ADDAESS STREET ADDRESS
CiTY-51-29 CITY-S$T-21P
TILE 3 pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TmE 7 velete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST-21P CITY-S7-2P
HILE [ pekte TITLE [Dchange [ Addliion
NAME NAME
STREET ADDHESS STHEET ADDRESS
CITY-51-2P CTY-ST-21P

12. 1 hereby certify that the infor)
indicated on this report or gipplemental repert is true a

of the corporation or the rgCeiver or irusjpe empower axi
changed, or on an attach ith an #gdry

SIGNATURE:

, with gifothegfike em

tion supplied with this Iilﬁg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal eflect as if made under oath; that | am an officar or director
ta this [eport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

ered.

252- 166 d

OR PRINTEIPNAME OF

'::ﬁlzé{' 03’ Dﬁ? 90-é

orﬂon

Daytima Phone #

N

3

T



