4

FILED

Mar 17, 2006 0§:00 Al

2006 FOR PROFIT CORPORATION :
ANNUAL REPORT o Secretary of State

DOCUMENT # V44663 R

1. Entlty Nama

COX & WQOOD, INC.

Principad Place of Business Malling Addiess
TOTB U.S. HIGHWAY 19 T8 US. HIGHWAY 19
NEW PORT RICHEY, FL 34652 U5 NEW PORT RICHEY, FL 34852 1S

R R I TED

03022006 No Chg-P CR2ED34 (11/08}

DO NOT WR‘TE ‘N TH IS SPACE l—4, £E; Number {Applied Far
598-3133638 | Mot Appticatle
5. Cenvlicate of Status Desired 0 ggii&fﬁmnﬂ?

¥. Rame and Addiess of Clccant Registersd Agent 1

WOQD, JAMES P. | DO NOT WRITE

7018 U.8. HIGHWAY 19

NEW PORT RICHEY, FL 34652 lN TH!S SPACE

8. The shove named entiy subrmas this stelement lor tha purpose of changing s segisterad office or ragistarsd agard, or bath, in the State of Flonoa. | am femiliar with, and accept 7
\he oligations of registered agant,

SIGMATURE
OATE

Spnoture, ned or prited namns of rgistered sgeot anvd e i sophcatie [NETE: ReQisiered Agent Sigrakyg récuired woen reirstaimg)
FILE NOWH! FEE 1S $150.00 4. Clection Campaig_;ﬁ ﬁ'nancing $5.00 Moy Be
After May 4, 2006 Fee will be $550.G¢ Trust Fund Qantribsiion. Added 10 Fees
0. DFFICERS AND DIFECTORS [ A
e PSD
AV woOoD, JAMES P
SIREE) ADDRESS ¢ 2214 QYERVIEW DRIVE
oy- 520 NEW PORT RICHEY, FL 34655
e YTD
NaME WOOD, LYNDA M ’ )
SIRCCTACDRESS | 2214 OVERVIEW DRIVE , _LOnnang TRa04
oTiSTaP | NEW PORT RICHEY, FL 34615 % P800 A0027-10 150,00
HRE
Mg
STREET ADUAESS
5109 DO NOT WRITE

- IN THIS SPACE

NAME

SIREET ADDRESS
TiTy-ST- 2

LIS _]

MAksE
STREET ABDRESS
Cny-s1-oP

e
NARTE
STPEET ABDRESS ‘{

CITY- ST-21P

12. [ hergby Gactify Wyal the miormation supplisd with this dling does not qualily for he exemplions contamned in Chaptas 112, Fiarida Statnes. b furthgr cerlily that the Inlaraiation
incicated on s repart or supplgmental report is true acouiale and that my signature shall hava the same legal effact as § made vrder aalh; 1hel | am an olficer or directat
of tha cocaoration or the raceiver ar rusies empowsied 1o exesute this report as requived by Chapler 607, Floride Stahses: and thal my name dopawrs in Block 10 or Block 11 4

changed, or an an attachmant with an address, with all other ke enpowerad.
1 SIGNATURE: mtfﬂa)ﬂd 17 =/ :gﬁ;/aca 727§ V2 b

SICNATURE ARD TYPED DR PRINTED NAME OF SianiNG OFFCER OR TIRECTOR

tyrda- . Ok v-P.




