2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 150863 Apr 04,2008 08:00 AN
1. Bty Nains Secretary of State
GLADES LUMBER & WOQD TREATING CO.
Friveipal Placa of Business Mailing Address
3550 METRO PKWY P O BOX 1939
FORT MYERS FL 33919 FORT MYERS FL 33302
2. Pragipal Pigce of Busingss - No P.O. Buax # 3. Madling Addross
SJite, Apt #, elc Sate At 4 etc. 1st MOOSE CR2E034 {10/07)
City & State Ciry & Slate 4. FEs Number Apptied For
58-0563813 Not Apghcable
i Couriey i Gantry 5. Certificale of Stelus Desred  [] gggg Addtional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
nggg&fjHOIuOANT COVE Sireet Address {(P.O Rox Number is Nat Azespltablz)
UNIT #201
FCRT MYERS FL 33908
City FL Zity Code

B. The acove named artily submits this statement for the purdose Gf changing ils regislerad office or registered agent, or oatn.in ihe Siate of Florida. | am familiar with. and accept
the abiigalions of reagigier @l ageni

SIGMATURE

Sgmtere, bepod o preeod nere o ey Frad et a el tE Taepi o, NOTE REgialoaes AQur L L e e 0 verker S0 LS DATE

: FELE NOWI" FEE IS $150 00 -
DI ‘Aﬂer May 1,-2008 Fee Will Be 5550. 00" i
. Make Check Payable to Flonda Deparlment of State

9, Fiection Camoaign Financing $5.00 may ee
Trust Fund Cennibution. [ Added to Fees

10, DOFFICERS ANL D!RECTORS 11, ARDITIONS/ CHANGES TO OFFICERS AND DIRECTORS M 13
(193 PD I na e Lt [ Change [ &adidon
NAME SIMMONS,JON A WME | e e .
I ) UOO000S5 1 298
STREFTAUDRESS | 8111 SCUTHMONT COVE #201 : STREFT ADORESS 04 "13 D':i ‘:,‘ 9‘ 117 lSU :][:i
Ty -57- 217 FORT MYERS FL 33308 Ty -51- 20
TR, SD O Degte TITLE OcCharge [ Adthton
HAME SIMMONS,JOYCE J HARE
STREFT ADDRESS 9111 SOUTHMONT COVE #4201 STRFET ANDRESS
CITY=31-71P FORT MYERS FL 33908 CITY - ST-2iP
T VPD [ peete {nie [[J Crange [ Addition
RAME O BANNON DURLEY J. HAHIE
STREET ARDRESS (35890 HILNICK OR STREET AGDRESS
CITY-§T-2i9 PLUNTA GORDA FL 33982 CIFY-S7. 2P
Wi O Deete TN . ) Change [ Addition
HAMS HAME
STREE T ADDRLSS STHEET ADDRLSS
oATy-S7- 217 ' oIty -5 2P
TILE 7 peete L [ Crangs  [_] Astiion
HAME HEML
SIREET ADURLSS SISHET ADPRLSS
DY 7R Y- 5T- AP
Im.F [ Daele T : [ Crangs ] Acdilion
HERE NANE
STREAT ADDRESR STREET ADWESS T
CITY-S1- 29 Y- ST ap =

12. | hereby certity thet the information suophed with this filing does nat qualify for the sxermptong contained in Secnon 119, Flerida Staiutes | Hurtnar certify shat the inlarmation
indicatad on thiz report or supplernental repartis tree and oo urdie ano that my signicurs shall have the sama |F{?d\ ctteci asf made under oath: that | am an cthcer or ducclor
cf the corporapon or the receiver or rusiee smpowered 1o execute his report es required by Chapter 607. Florida Stariies; and that iy narre appears in Block 12 or Black 1

it changaa, o on an atiazhment with an address, with 21 ohar e empoween
SlGNATUREW@vam {SDN A cS A MQNS ’Py-pa_\ tél"'cﬁ —‘03

SIGNATUHE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIREC TOR Lau




