2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 150863

1. Eniity Namc

GLADES LUMBER & WOOD TREATING CO.

Principal Place of Busincss

3550 METRO PKWY
FORT MYERS FL 33919
Us

Malling Ad
P O BOX

us

dross
1939

FORT MYERS FL 33902

2. Principal Place of Business - Ne P O. Box #

3. Mailing Address

Suile, Apt. #, clc. Sulle, Ap

1. #, elc

FILED

Jan 30, 2007 8:00 am
Secretary of State

01-30-2007 90012 048 ***150.00

(LR

1st MOORE CR2EQ34 (10/08)
City & Statle Cily & State 4. FEI Number 59-0563813 | Applied For
yNot Applicable
i Zi Counl iti
Zip Country P ountry 5. Cortificale ol Slalus Desired O $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namoc

SIMMONS,JON A,

9111 SOUTHMONT COVE
UNIT #201

FORT MYERS FL 33908

Slrocl Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. Tha above named enlity submils this stalemenl lor The purpose of changing ils registercd ollice or regislered agenl, of both, in the Slate of Florida. 1 am lamiliar with, and accept

tho obligations ol regislered agent.

SIGNATURE
Signatute, yoed e srated ronwe of nigisleeed agend and fihe - arnheatic (NOTE Begrstensd Agunl cqgoalnrg reaa e whor rainsalomg) 13A11
m
FILE NOW!!! FEE Is $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee_! Will Be $550.00 TrustFund Contibution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PR ] Delele e O change [T Addition
NAMI SIMMONS,JON A A
siper anoprss | 9111 SOUTHMONT COVE #201 SIREET ADIRLESS
LY 51 AP FORT MYERS FL 33908 P
it sD 1 Delele Tt O Change [T Addilion
NAME SIMMONS,JOYCE J NAMI
s1rer1 anoptss | 9111 SOUTHMONT COVE #2071 STREF ] ADDRESS
CIy-sI- 2P FORT MYERS FL 33908 CHY 81 AP
i VPD [ pelete e V P ﬂmmngn 3 Addition
BANNON DURLEY J. . ’ Y
NAML o ON DU N O\ RaA Ao Dh.rle,u‘ 3,
SIUELADDIE S8 | HQR0-GARIBBEANBE-9E -—; SR AUDRESS | 8’9 H_\ \ e o -
oy st ar | FORTE-MYEREFE33008 Gy st AP =] o Ty
Cuuta ros wada Cia "-l.’?QQ'\
""l'l\_ﬁ"'"'ll'f'-’ul - )

nu ] Dolete 1 ] Change  [] Addition
NAMI NAMI
SIFELADDIISS 11T ADDI B4
CIY s1Ap CIY 81 AP
i 1 Delete ik [ change (] Addition
NAMI NAMI
SHAEADDIESS SIRHL | ADDIY 85
ciy St 2k CHY S1 AP
i O pelele Tt (7J Change [ Addilion
NAML NAME
SIRFF§ ADDRFSS STRILT ADDR 55
CivY ST 2P G s1 2P

12, | hereby cerlily that the information supplied with Lhis filing does nol qualify for the exemplions conlained in Section 119, Fiorida Stalutgs. | further cerlify 1hal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legatl effect as il made undar oath; that { am an officer or director
of the corporalion of tho roceiver or Iruslee empowered 1o Gxecute this report as required by Chapter 607, Florida Slalules; and that my name appears in Black 10 or Block 11
if changed, or on an atlachment wilh an address, with all other like gmpowered.

M ﬁ(ﬁ.ﬁ -

[~y -0  (239)332-2479

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: syg;’h/

Linter Jayt e Phone ¥




