FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 193975 Secretary of State
1. Entity Name 01-20-2006 90036 008 ***150.00
BAGWELL LUMBER COMPANY
Principal Ptace of Business Mailing Address
630 5. SCENIC HIGHWAY 630 S. SCENIC HIGHWAY
FROSTPROOF, FL 33843 FROSTPROGF, FL 33843
T R AR OGCECH DGR RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 01152006 Chg-P CR2E034 (11/05)
Ty & State Ty & State %, FEI Number Appiied For
59-0781837 Not Applicable
Zip Country Zip Country " . $8.75 Additlonal
5. Certlficate of Status Dasired [ Fes Required
8. Name and Addreas of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Name
BAGWELL, FRANKLIN
150 HWY 630 EAST Street Address (P.O. Box Number is Not Acceptabile)
FROSTPROOF, FL 33843
City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of 1egisiened agent end tiie if appicable. (NOTE: Pegistared Agent SgNELe requined whern rensating) DAYE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Confribution. O  AddedtoFees
0. . _ _ _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P 7 petete TME [Dchange [ Addition
NAME BAGWELL, FRANKLIN, JR, NAME
STREET ADDRESS | 150 KELLY ROAD STREET ADDRESS
CITY-87-2IP FROSTPROOF, FL LITY-5T-21F
TMLE sT [ Detete T [ Change [ Additlon
NAME BAGWELL, JUDY HAME
STREET ADDRESS | 150 KELLY ROAD STREET ADDAESS
CITY-ST-ZiP FROSTPROOCF, FL 00000, CITY-ST-ZP
TMLE ST [ pelete 1MLE [ Change 7] Addifion
NAME BAGWELL, PEGGY NAME
STREET ADDRESS | 150 HWY 630 EAST STREET ADDAESS
CRY-ST- 7P FROSTPROOF, FL 33843 CITY-ST-2P
THLE 7 pelete ME [l changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TE [ Detete TME change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S7-71P - - ¢ e e R CY-E7-TP — —_—— - = - — —_ - -
TIEE O pelete HIRE [Jchange [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplamental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver or trusiee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an anac!yilh an address, with, all other like empowered.

SIGNATURE: 7 2tple. & frmsd  ronotlin D Blapel /4{_7'/54 1775 145E

L= Dayiima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [




