2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s21452

1. Eniily Name

LARRY WOODS SALES AGENCY, INC.

Apr 10,2006 08:00 AM
Secretary of State

Principal Place of Business

~ Mailing Addrass

2767 W STATE RD 434 2767 W STATE RD 434
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place af Businass 3. Maling Addaress
- Suite, AF"-,-I‘F, ale. Suite, Ant. i, etc. 1st MOORE CR2E034 (10/05)
Cuy & State Cily & State 4. FEl Numbes Appied For
. 59-3041116 | |vorssencec
Zip Cauntry Fls) Couniry - ) $a_7’5 Additional
5. Cernillicaie of Status Desired [ Fee Required
B 6. Name and Addrass of Current Reglstarad Agent 7. Name and Address of New Reglstared Agent
Name

WGOODS, LAWRENCE L.
2734 ORCHARD DRIVE
APOPKA FL 32712

Streat Address {P.0. Box Number is Nat Accsntable)

Cuy

T FL_I Zup_ Cads

8. The above named entity submits this statement fos the purpose of changing ifs registered office or repistered agsnt, or both, in the State of Floritla. | arn famiar with, and accep!

ihe obhgations of registered agent.

SIGNATURE

Sigrrature. (yoed of pritted namH of regeslered agact and tie i applicalbl (MOTE Regstared Agent signatua caguiced when teingtaungh oaTeE
ey - L
. A F%E hiogi‘oéa EFEE 5% 8. Election Campaign Financiag  $5.00 May Be
... After May 1, Fee Wil Be Trust Fund Contribution. [0 Acdedto Fees
Make Check Payable to Florida Depattment of Slate
10. OFFICEAS AND DHECTORS 11 ADDITIGNS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIRE PTD 3 peiete THLE O Ciange [ At
NAME WODDS, LAWRENCE L. oAbl P
STREET ADORESS | 2734 ORCHARD DRIVE STREET ADDRESS ig@%ug%gf?b o
CTY-$7-7F APOPKA L 32712 CivY-ST-ZF 641,} 4 = 4’ _UC..I... lga - DU
AILE VSD T Deten Liistd [3Change  [Jade-
RAME WCODS, MARGARET L. NAME
" STRELT ADERESS §2734 ORCHARD BRIVE _ 5 FELT ADORESS
CIiY-51-IF APOPKA FL 32712 CiTY-57-21F
wiLe 03 paery e . DOitharge [ Admwe
HAME NAME
SIB{LI ADDAESS STREET ADDAELSS
CHFY-S1-1p ciry-st. 2P
L 3 cerere WRE T change [T Addiizn
NARE NAKE
STREET ATCRESS STREET ADORESS
£ITY-57-2P COY-51-2%
TITLE {7 Detete THLE [ change 3 Adaitlen
NAME HASE
STREET ADDRESS STREET AGORESS
Cary-§7-29 oTy-§7- 3P
e {1 Detete TILE O Cange [ Aaditian
HAME NAME
SIAECT ADORESS STREET ADDAESS
CiTY-§7- 2 CITY- 87- 27

12. 1 hereby certily thal the information supplied with this fiing does nat auality far the exemptions cantained in Sectia}i 118, Filarida Statutes. | further certity thal ths infarmalion

mdicatad on ihis repon or supplememal repen is trug and accurate and thal my sigrature shall hava the same |

at attact as if mada yndear oalty, that | am an officer or director

of the corporation or the receiver o7 trusiee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Btack 11
ih an address, with all oiner iike empowergd

if changed, or on an attlachme

SIGNATURE:

Yl sk KO- PTEARSTY




