2007 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT The.
DOCUMENT # P97000001944 Apgelg;e%g?; O‘}Ss'ﬂﬂé‘ J

1. Entity Name
GILLMAN TIMBER CORPORATION

Principal Place of Business Malling Address
2185 N HWY 81 2185 NHWY 81
WESTVILLE, FL 32464 WESTVILLE, FL 32454

I ENA

04082007 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE o N Roea Py

59-3440606 Not Applicable
8, Certificate of Status Desired ] ?ggfq l’:*:’:ci"h“a'

8. Name and Address of Current Registersd Agent

WESTVILLE, FL 32464 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signatuls, [ypec of priniad name of ragistarea agent and titk if applicable. {NOTE: Registerad AQent signature requirec when reinstating) DATE
DU (132 ¢ i
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe 04/20/07-80134-003 150, 00
After May 1, 2007 Fee will ba $350.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTOR3 I
TIMLE P
NAME GILLMAN, GREGORY B

STREET ADDRESS | 2187 N HWY 81
cmy.st-2p | WESTVILLE, FL 32464

TMLE P

NAME GILLMAN, CARL

SYREET ADDAESS | 1889 ARRANT ROAD
CHTY-ST-2P WESTVILLE, FL 32464

THLE
RAME

et DO NOT WRITE

NAME
STREET ADDRESS
CiTY-5T-71p

. IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CIy-51-21P

TILE

MAME

STREET ADDRESS
CIy-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the carporation or the receiver of ustee empowered to execute 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 with an address, with all other like empowered. ’

SIGNATURE: //ﬂ/;vp/ Ao (Cop) fe) I roa H-D./f-a'7 250-956- 148

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytirw Phone #




