FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # S96970 05-01-2006 90366 025 ***150.00
1. Entity Neme
W. W. WOODS CQC., INC.
Principal Place of Business Mailing Address 02
5430 53RD ST.-MAULE WAY 5430 53RD ST.-MAULE WAY 4 007 40
MAGNOLIA PARK, FL 33407 MANGONIA PARK, FL 33407 US
T T ARG AADERAR R WM
Suite. Apt. #. stc. Suite, Apt. #, etc. 04252006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0304680 Not Applicable
i Couniry Zip ,w(.:ountry 5. Cerlificate of Status Desired [ ?:; :esm‘:?:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WOODS, KATHERINE L.
5430 53RD ST.-MAULE WAY Street Address {P.0. Box Number is Not Acceptable)
MAGNOLIA PARK, FL 33407
City FL l Zip Code

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

SIGNATURE
Signatura, typed»or pnnted name ol reg:sterad agent ana ttta |l applicable (NOTE: Regstarad Agent signature regured whean resnsiatng) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O Dee Tme presid e T Brttange [ Addition
NAME WOODS, JOHN H., JR. NAME woods, TJobli~n TR
STREET ADDRESS | 361 FLEMING AVE. STREET ADDRESS
CIY-ST-2IP GREENACRES, FL CITY-ST-2IP
THTLE P O pekere THLE Direcrten B-ehange [ Addition
NAME WOODS, KATHERINE L. NAME weod 3, aTheri~se
STREET ADDRESS | 361 FLEMING AVE. STREET ADDRESS
GITY-ST-ZP GREENACRES, FL CITY-ST-2P
TIME VP 3 Desete TITLE {J Change  [] Addition
NAME wQoO0DS, MARGUERITE NAME
STREET ADDRESS | 361 FLEMING AE STREET ADDRESS
CITY-ST-2IP GREEN ACRES, FL Crry-ST-2P
TLE s O Deete TITLE [PChange [ Addition
NAME SHUNGER, LYNNETTE WOODS NAME SUVREGFR , Lyrn 2 TTrEg woods
STREET ADDRESS | 273 ARABIAN RD STREET ADDRESS
Ciry-sT-2I PALM SPRINGS, FL CTY-ST-2IF
TILE [ pejete TITLE ] Change ] Adoiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P crmy-s1-21p
THLE O Detete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-ST-2P

12. | hereby certify that the information sybblied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemgfitdl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver oflpdstee empowered tq execute this rep pr1 as required by Chapter 607, Floriga Statutes; and that my name appears in Biogk 10 or Block 11 if

changed, or on an attachm 56/
JCZKWM ‘/ (’/09 Lar

SIGNATURE: Tare Beyima Prove ¥




