2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Nama

DOCUMENT # v03ai1

FLORIDA WOOD SERVICES, CC.

Prircipal Place of Business

2253 MERSHON ST
IL.J.gKELAND FL 33801

Mailing Acidress

2253 MERSHON STREET
LféKELAND FL 33801
U

Feb 06, 2008 08:00 AM

FILED

Secretary of State

TN

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. eic. Sutle, Apl. #, eic. 158t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
59-3096410 Not Applicable
2P Couriry Zp Country 5, Certificale of Status Desied A $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MARLENE, STEPHEN D

MARLENE, MCNABBM & STAYTIM, P.A.
1560 WEST CLEVELAND ST

TAMPA FL 33606

Street Address (P.Q. Box Number is Not Acceptable)

Zip Caode

City FL
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or Soth, in the State of Flonda. 1-am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Qograture Lypad G coecod a0 of reesteoed agert usvl toe 1y pldaoin, (NGTE Registeren Agoet mgniturs requirat wier ramstatr g DATE

9. Rlection Camoaign Financing
© |+ Trust Fund Comtriputon.  [J -

$5.00 May Be
Added 10 Fees

11, ADDITIGNS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

[ polete T {0 Change [ Acduion
HAME CAHILL, WILLIAM M. NAME
STREET ADDRESS | 4508 BEACH WAY DR. STRFET ADDRFSS
CITY-§1- 217 TAMPA FL CITY-S1- 211
TILE vT O etete TITLE ("1 Change  [2 Addition
HAME JOHNSON, SCOTT M. HAME
STREET ADDRFSS | 11009 SPRING RIDGE DR. STRFET ADDRFSS
BiTY-51-217 TAMPA FL CITY-51-71P
1ITLE 3 1 Delete niLk Oichange T Addition
NAME - CAHILL, SHAWN D HEME . - —
STREET ADDRESS | 2620 N. DUNDEE ST STREET ADDRESS
CITY-5I- 219 TAMPA FL 33629 CITY-8T-217
NiLE 7 pelete TIMLE [Tchange T Additian
NAMS HAML
STREET ADURKSS STREET ADDRESS
Ty 5127 CITY-31-2IP
TTLE [ Daete L [ change ] Addition
HAME NAME,
STREET ADDRLSS SiRELT ADDAESS
Y -ST-212 CITY-ST1-2IF
TME O Datate TLE {JCnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2i2 CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes | furtner certify that the intormation
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (¢ execute this report as reguired by Chapter 607, Florida Siatutes: and that my name appears in Block 15 of Block 11
if changed, or on an attachment with an gddregs, with all other like empowered,

SIG NATUR E : ‘MT\JRE AND TYPED OR PNINTED NAME OF SIGNING OFFICER OR DIRECTOR : Q /! /0 { %3 /o S,f L{}(//y

Davime Fnone




