. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s42616 Apr 20,2006 08:00 AN
N ALY f
WOOD-EN WONDERS, INC., Secretary 0 State
Principai Place of Business Mailing Address
201 SE 10TH AVE. 201 SE 10TH AVE.
2. Principal Place of Business 3. Mailiné Address
Suite, Apt. #, elc, Suite, Apt. #, elc. 1st MOORBE CR2E034 (10/05)
City & State City & State ] 4. FEI Murmier I [Apphed For
65"01 51 334 2 ! Not Apolicar's
Zip Couniry Zp Country 8, Certificate of Staius Dasired O ?eae ;;jq lﬁ?:&ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

gg.? }éléE.l\ng?_llC;l\‘?ERD A Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435 ’ *

City FL Zip Efr_:ndé

8. The above named entily submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepz
the abligations of registered agent.

SIGNATURE

Signalyre. typad ar ponted name of registered agen and tivle f 2ophcable (NOTE Regstered Agert s'gnalurp requirgd when lcms.almg} QATE

. FILE'NOWH! FEE 15 315000
After May 1, 2006 Fee Will Be $550,uﬁ

. 9. Election Campaign Financing $5.00 May Be
Make Check Payable to Florida ‘Departnient of State”.

Trust Fund Confribution. [0 Added to Fees

10. OFFICERS AND BIRECTORS E K ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Dp £ Detete hILE [ Change [ Addition
NAME TACKLEY, RICHARD A. NAME UO000519410

STREET ADDRESS | 201 SE 10TH AVE. SYREEY ADDAESS 0502/ 05~ SEH}SZ-QEG 150,00
oTY-ST-2P |BOYNTON BEACH FL CITY-51-21p

TLE DS 3 pelete TME [ change [ Addition
HAME MOODY-TACKLEY, DENISE A HAME

STREET ADDRESS | 201 SE 10TH AVE. STREEY ADDRESS

CITY- ST 2P BOYNTOM BEACH FL CITY-51-2P

e O petete HILE [ Crangs 3 Addition
NAME . . . NAME

STRELE AOCRESS STREET ADORESS

CITY-ST-21p iy -57-2P

TIME T Delete THLE O Change [ Addition
NAME NAME

STREEY ADDRESS STRELT ADDRESS

CITY.ST-21 CITY-51- 2P

e 1 petete MLE [ change [ Addition
NAME MAME

STREET ADGRESS STREET ADDRESS

CITY- S7- 2P CATY-ST-7iP

TinE O belete e T Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ,eﬂ-smp

12. ! heraby certily that the mfarmation supplieg/fuith this fling does not quality fopthefexemptions contamed in Section 118, Florida Statutes. § futher cenify that the information

indicatad on this report o supplemental refoft is true and accurate and that ¢ sighiature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation ar the receivar or lrust powered 1o sxecute this reppft asfequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an attach th an godfess. with all o rec

SIGNATURE:
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING nrncs??on DIRECTOR Date Daytmo Phone




