2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 218296

1. Enfity Name

BERT MORSCH LUMBER COMPANY

Principal Place’of Business Mailing Address
2331 EDISON AVE 2331 EDISON AVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

2. Prnncipal Place of Busingss

3. Mailing Address

FILED =
Apr 24,2006 08:00 AN
Secretary of State

ARG A

Suite, Ap{. #, etc. Sl.ﬁle. Apt. #, glc. 1st MOOHE CH2E934 (10:"05}
City & Stale | Ciy&sme - 2, FElNumoar Appled For
59-0858715 Fio Agplons:
ap Gountry Zio Counity 5. Certificate of Status Desired [ ?eae *gfqgf:é”ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORSCH, A. C., JR. .
2331 EDISON AVENUE Sireel Address (P.C. Box N@bef is Not Acceptable)-
JACKSONVILLE FL 32204
City FL 2ip Code

8. The abave named entity submits this siatement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and acce{o-i-

ine cbiigations of registered agent

SIGNATURE

Y

Sugnature typed o prmed name of registered agant and tille f applicable

WWOTE Regsierad Agent signature requaed when remstabng)

DATE

Pl arEret g

" FILE NOWIi! FEE IS $15000
After May 1, 2006 Fee Wil Be $550.00

Make Check Payabie to Forida Department of Statg

9, Election Campaign Financing ~ $5,00 wMay Be
Trust Fund Contributen. [ Added to Fees

10, OFFICERS AND dzRECTbHs j 1. ADDITIDNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD 2 perete MHE [ Change [T Addition
NAME MORSCH JR,AC NAME

STREET ADDRESS 12331 EDISCN AVE. STREET ADDRESS QGB%BBSEEI 13 _

oTY-st-2p | JACKSONVILLE FL j ot 05/05A06-20065-020 150,00

TLE T Detete TIE [ Change [ Addilion
NAME HAME

STREET ADORESS STREET ADORESS

GHY-ST- 29 i ¢ty -S1-2P o _

TTE ) Daigte THLE ' {3 Change [ Additien
NAME NAME

STAELT ADDRESS STREET ADDRESS

CATY-§T- 2P CITy-ST- 2 _

TRE O Delese TE T ohange [ Addition
NAME NAME

STREFT ADURESS B SR AORESS

Ctv-§T-7F CifY-51-zp 7
L O Delete T [ Change I Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

CiTy- 87- 7 oy .51 2P - . .
L 3 Delete THLE [ Ghange 1 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-55- 2P CITY- - 2P o

12. } hersby celify that the Informaton supplied with this fling does not quaiity for the exemptions contained in Sestion 1
indicaied on this repart or supplemental repor is true and aceurate and that my signature shall have the same |

of the corporation ar the receiver or rustee smpowerad 1o execute this repont as required by Chapter 607,
i T like empowerad.

it changed, or an an atiachment with an addre ith il of

SIGNATURE:

orida Statuies. | further cestify that the information
if made under oath; that 1 am an officer or director

— i
PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




