'E
2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT #P94000061747 Apl‘ 22,2005 08:00 AM
1. Entity N i
GRnEIéNan;:eOREST INDUSTRIES, INC. p Secretary Of State
Principal Place of Business Mg A[d—uFe_sQ_ - o
1365 12TH ST EAST 1365 TZTH ST EAST
PALMETTO, FL 34221 US PALMETTO, FL 34221  US
.
04192005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH]S SPACE | 4. FEI Number ' | IApleed For
| esotrzesa [ e appicat:
;_ - . -l s, Cartificate of Status Desired [0 ?i‘l?q&?gjlmﬂl

6. Name and Address of Current Registered Agent
b CLAULE

MERRILL, WILLIAM W I ! DO NOT WRITE

ICARD, MERRILL, CULLIS, TIMM, ET AL

2033 MAIN STREET, SUITE 600 - ) . “ wo o
SARASQTA, FL 34237 lN THIS SPACE

8. The above named entity submits this statement far the purpose § nf changing its registered office aor reglstared agent, or botm the State of Florida, 1am familiar with, and accept
the obligations of registered agent. - . ; . o _

SIGNATURE - . - S

Sigrature, typed or primed nama of registerod agart and ttls If epplicabld (MOTE. Registered Agent signature reguired wher fastaling) o DATE
FILE NOWI!Il FEE IS $150.00 9. Bection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 T!'Lllst Fund Contribution. [0 . Added 1o Fees
10, OFFICERS AND DIRECTORS 1 o _ _
ITLE DPT i L .
NAME VANCE, BRIAN

STREET ADDRESS| 1365 12TH ST EAST .
CITY-ST-2IP PALMETTO, FL. 34221 - . . . ) _

TME DVS N
NAME VANCE, LINDA - N USL’EQEJDE?::’

STREET ADDRESS| 1365 T2TH STEAST ~ =~~~ = = S : S L it BLJS—' "119 150,00
CITY-ST-2P PALMETTQ, FL 34221 : :

TITLE

NAME

e s ? DO NOT WRITE

e ' V lN THIS SPACE

NAME
STREET ADBRESS
CITY-57-2P

TMe :
NAME i
STREET ADDRESS
CITY-ST-2P

TE !
NAME

SYREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied W|th lhiS filing doek not qualify for the exemptlon stated in Secuon 119.07{3X1), Florida Statutes 1 further certlfy that the mformahs-
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect abmade under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered to exagéute this report as required by Chapter 607, Florida Statutes; githat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add? with all other ke empowerad.

SIGNATURE: A Ve Brran Vhmee_ 4—/:9/@&’ 94(-72{-05p4

BIENATURE AND TVPED OB PRINTED NAME OF SICNING OFEICER OF DIRECTOR Nata & Cavtima PRong #




