2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L65578 Feb 13,2008 08:00 AT
1. Enlity Name S
ecretary of State
MID-FLORIDA LUMBER ACQUISITIONS, INC. l'y
Fiincipat Place of Businass Mailing Address
% TIM DELPH % TIM DELPH
BLDG. 405, BARTOW AIRPORT BLDG. 405, BARTOW AIRPORT
2, Principal Pigce of Busnass - No PO Box # 3. Maling Addrase
Suita, Apl. #, elc. Suile, Apt. #, erc . 1st MOORE CR2E034 {10/07)
City & Stata Ciy & Slate 4. FEI Numbe: Appled For
59-3045432 Not Apolicabie
ap SN Zo Caantry 5. Certificate of Statug Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELPH, TIM —
BLDG. 405, BARTOW AIRPORT Street Address (P.O. Box Number is Nat Accepiabie)

BARTOW FL 33830

City FL 21 Code

8. The anove named antily submits this statement for the puroose of changing s registared office or regustared agent, or Soth, in the Siate of Flanda. | am familiar wilh, ang accept
the onligalions of reyisierad agent.

SIGNATURE

Sgnilue. Ly sed O PHRT FAT O reg tered agertatvd L s Fazphoatie, (NGTE Regisielo0 AGEs | 0raliF Bauiras wier ransabegh DATE

: ':'FILE NOW!!’ FEE IS 5150 00-
fter May 1, 2008 Fee W|I! Be 5550. 0
‘“Make Check Payable !o Flonda Depanment of State i

9. Fiection Campaign Financing $5.00 may Be ‘
Trust Fund Conyioution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I petete THLE . [Ochange [ Addition

ik DELPH, TiM G. NAME ‘
STREFT ADDRESS | BARTOW MUN, AIRPORT, 405 STREET ADDRESS

ov-sT2P |BARTOW FLL QITY-S1- 2 o Ul LDDO0R2E022 312

TIHE 3 veete TME Ber et is=annas=it 36[3@ ”[tl Adtfifion

NAME HAME

STAEFT ADDRESS STREET ADGRESS

CITY-5T- 315 Cy- 1. P ‘
mg O Deete TILE [ change [ Addition

NAME HAMF

STREET ADDRESS ) ’ ot " STREET AGORESS o R ) ’ - |
CITY-57.21p BTy - 57780 ‘
TE 3 beete THLE [ Change (7] Addition |
PiAME MAME

SIREFT ADDRESS SIAEET ADSRLSS

LAY-ST-21p CITY-51- 2P

TILE, [J oeiete HILE O Change [ Aadition

NAME HEML

STRELT ADORESS STAELT ADARLSS

CITY-Sr- P Y- S1- 2P

TIT.E O peate TITLE {1 Change ] Acdilion

NAME HEME

STREET ADDRESS STREET ADDRLSS

CIry-81- 2 CIFY §1-21P

12, [ nereby certfy that the information supplied with this filiny does nct quality for the exemptions contained in Section 119, Florida Staiutes | furtner certify that ihe intormation
indicatad on this report or supplemental report is true and accurate ana that my signature snall have the same legal etect as if (nade under oath; that | am an officer or director
of the corporanen or the receiver of trustee empowerad 19 execule this report as required by Chapier 607, Florida Statutes; and that my name zppears in Biock 10 or Block 11
if changed, or on an atlachment with ar address, with all cther like empowered,

|
SIGNATURE: o ™ TIL PILPH 2-11-2008 }

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Dagt e Frgen =




