2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 217341

4. Entity Name
BATLIN LUMBER & SUPPLY COMPANY

*

Jan 19, 2006 08:00 AM
Secretary of State

Mailing Address

57 BEAL PARKWAYN W

‘t"n‘ncipal Place of Business

57 BEAL PARKWAY N W
FORT WALTON BEACH, FL 32548

FORT WALTON BEACH, FL 32548

DO NOT WRITE IN THIS SPACE

IR ERERAR A

01072006 Ne Chg P CR2ED034 (11/05)
4. FE| Number [ [Applied For
59-0864180 [~ |Nor Agplicavte
. $8.75 Acditional
%, Certificate of Status Desired ] Fes Roquired

6. Name and Address of Current Registercd Agent

BURNETT, CYNTHIA
57 BEAL PARKIWWAY N/
FORT WALTON BEACH, FL 32548

DO NOT WRITE
iN THIS SPACE

8. The abave named entity submits this statement o the pur;pu'se of changing its reglstered office or registered agent, or bath, in lf\t:: ﬁaté of Flarida  { am familiar with, and accept

the okligations of regislered agent

SIGNATURE

Serature, typed o orinted name of rTepeiered agem and e d sppiceble,

[HOTE: Aegistesed Agent sgathure required when renstang DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contributian.

8. Elaction Campalgn Financing

$5.00 may ge
Added to Feas

1. OFFICERS AND DIRECTORS I
TILE P
M GATLIN, TR

STREET ADORESS | 57 WOODWARD BWITCH RD

Coe-§1-8¢ | WAYNESBORO, MS 20367
TUE ST o

SAE BURNETT, CYNTHIA T

STREET ADDRESS | 1691 MWWY 98 W

CAY-ST-3P MARY ESTHER, FL 32563

NE v

NAME. WALLEY, MARTHA G

STREET AQORESS | 67 WOODWARD SWITCH RD
Gy -S7- 1P WAYNESBORC, MS 33367

TRE

HAME

STREET ADDRESS
Chy-§i-2p

HLE

NAME

STREET KOORESS
iy -S1-2p

TILE

NAME

STREET AGBRESS
QiTy-57-3p

O UnDDonRsings -
01/24./05~BO022-021 150.00 |

PO NOT WRITE
IN THIS SPACE

12. | haraby certfy that the information suppiied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
inchoated on this report or supplemanial report is ue and accurate and that my signature shall have the same tegal efiect as if made under cath; that | em an olficer o dlrector
af the corporation of the receiver or trustee empowered fo execute this report as required &y Chaptet 607, Florida Statsles; and that my name zppoars In Biock 10 or Block 11 if

changed, of on an ajlachment with an address, with ail olher Tke empowered.

]
SIGNATURE: %& o YOOy S\ %/‘LMH

AND TYPEQ ORt PRECTED NAKE OF SIGNING OFFRCER ORL D

feyhme Phone #

J3loe  350-243-q102




