FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

Secretary of State
DOCUMENT # V03311 ry
1. Entity Name 01-16-2007 90194 Q30 ***150.00
FLORIDA WOQOD SERVICES, CO.
Principal Ptace of Business Mailing Address
2253 MERSHON ST 2253 MERSHON STREET GUUUCLID
LAKELAND, FL 338071 US LAKELAND, FL 33801 US
L MR OGS A
Suite, Apt. #, stc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3096410 Not Applicable
o Country Zp Country 5. Certificate of Status Desited O ?eaazfq L’:?:dm““a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nam :

JOHNSON, JEFFREY W., ESQUIRE [

\
2424 NORTH FEDERAL HIGHWAY Sjept Addje fP-O-Wm I iy Not agcaptpble) -
SUITE 205 MM&M&@.&L

BOCA RATON, FL 33431 IS0 !N«(S‘f Utveland Sﬁwr'
Tt pe FL | 2505,

8. The above named enti
the obiligations of regj

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ent,

SIGNATURE -
Signature, (yw pr“eo name of regisiarad ag’ml and tile H appiikable. {NOTE: Regisiared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Ul Addedto Foes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P {1 Delete TmE [l change [ Addition
NAME CAHILL, WILLIAM H. RAME
STREET ADDRESS | 4508 BEACH WAY DR. STREET ADDRESS
CITY-ST-7P TAMPA, FL CITY-ST- 2P
TITE VT {J pelete TLE O Change [ Addition
NAME JOHNSON, SCOTT M. NAME
STREET ADDRESS | 11009 SPRING RIDGE DR, STREEF ADDRESS
Ciry-5T-21F TAMPA, FL CITY-5T-21P
THLE s ] Detete TLE O cChange [ Addition
NAME CAHILL, SHAWN D NAME
STREET ADORESS | 2620 N. DUNDEE ST STREET ADDRESS
CITY-ST-21F TAMPA, FL. 33629 CITY-ST-21F
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TME 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-21P
TME O Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this fil‘::\g ¢does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo-exacuta 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 attachment withan addre ith all other Jike ampowered.

SIGNATURE:




