2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2006 8:00 am

| DOCUMENT # 161058 ecretary of State
1. Enfily N
iy ame (04-05-2006 90157 039 ***150.00
COOK LUMBER CO.,INC.
Fiincipal Place of Business Mailing Address
1905 NORTH 66TH STREET 1905 NORTH 66TH STREET o7
TAMPA FL 33619 1905 66TH ST
2. Principat Place of Business 3. Maling Address
26360 Rosecrans St.
Suita, Apt. #, efc. Suite, Apt. &, elc. 1st MOORE CR2ZE034 (10/05)
Cily & State City & State . 4. FE! Number Applied For
Brooksville, Florida 59-0615005 Mot Applicable
Zip Country Zip Country - . $8.75 Aaditional
34602 USA 5. Certiicate of Steius Desred d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R . oel L, Mille
MgnaLtGRS'TJI_?El-I'- L Street Adjressép.o Box Number i:Not Acceptable}
1905 . 26360 Rosecrans St.

TAMPA FL 33619

C Brooksville FL | ngg%ﬁ

8. The abow med entity submiis this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of regi t?ag (P
SIGNATURE /? % Joel L. Miller, President

ﬂ;namre fyoed G prated name of regrsterad apent and il i appboatie (NGTF Regsteren Agant sigratuie sequaded whan feinstanig) OalE

 MfE NOW!! FEE IS $150.00. 1 -
After May 1, 2006 Fee Will Be: $550.00 -

9, Eleclion Campaign Financing $5.00 Mmay Be
.i\ﬂake Check Payable to Florida Dépagtment-df@téie IS

Trust Fund Contrioution. [} Added to Fees

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

THILE PO 1 Delele TITLE (] Change  [T] Addition
HAME MILLER, JOEL L NAME

STREET ADDRESS | 26360 ROSECRANS STREET STREET ADDRESS

Civ-S1-ZP | BROOKSVILLE FL 34602 Uy -ST- 2P

TnE 3 Delete e [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 7P

TITLE [ pelete HTLE ] Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-ST-2IF

TITLE [ Datete TITLE [J Change [ Additioa
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

TITLE ] petete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST1-7IP

LE 1 Datete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

12. | hereby certify Ihal the information supplied with this filing does not qually for the exemptions contained in Section 119, Florida Stawutes. | further cerufy that the information
inchicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ot the carporation or eceiver or lrustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Biock 10 or Block 11
if changed, or on a address.‘. with all other like empowered.

SIGNATURE: ' Joel L, Miller, President (813) 493-2551

ASIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coatz Dayurme Phous 4



