L3

2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 218784 Feb 03, 2006 08:00 AM
1. Eniity Name Secretary of State
BAGWELL LUMBER CO OF AVON PARK INC
F;;incipal f;!;ce ol Business Mailing Address
GARY L BAGWELL GARY L BAGWELL
309 WEST PLEASANT 8T ’ PG BOX 1118
2. Puncipal Prace of Busmness 3. Maling Adoress
Sutte, Apt. 4, afc, Suite, Apt. #. etc. 1st MOORE CR2ZE034 “Ums)
Cay & Stats Cily & State 4. FEl Number B Applied for
59-0811709 ot Apgicat
Zip Counlry Ze Country 5. Certilicate of Status Desired 0O ?8'75 Addivonal
eg Required
F 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGWELL, GARY - ‘ e
333 SOUTH MARION ROAD Street Address (P.O. Box Number is Nat Acceptable)
AVON PARK FL 33825 =
" Cay _!EL _i Zip Cotle
8. The above named anlity submits this statement for the purpose of changing s reglstered office or registered agent, of both, in the State of Florida. 1 am familiar wilh, and-e_xc_c'eﬁ
the obikgations of registered agent,
SIGMNATURE .
Tignar, ied o pontoft b of regrstered Apent and o B apohcarie INCTE Regsioied Agtn SOnhure renuired whist: ieasialig) DAJE
. FiLE NOw!I! FEE. [S $1.5QQQ e R Q. Election Campaigh Fnancing SS.UG May £
..~ After May 1, 2006 Fee -“_"’5 5& $550 .Oj} e Trust Fund Contribution. [ Added to Fees
_Make Check Payabile to Florlda Departmgnt of State
| 10, _ DFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete uiLe [ Ghange A
NAME BAGWELL, GARY L. NAME 00000416298
SIREET ADDRESS | 333 S. MARION RD. STREET ADBRESS = f % f,g{i ~-gllj'% - -
o yoaa 8 WA § o 02/13/D5-50003-01 1 150.00
TILE ST O oetets e Ocmnge  [Oasse
HAME BAGWELL, ELIZABETH . o [ haMe
SIREET ADDRLSS (333 S MARICN RD SHIEET KODRESS
Giry-8I- 4P AVON PARK FL Py -ST-2P
e . teicte TLE 3 coamge [ Aces
HAME - HAME
SIREET ADDRESS STREET ADDRESS
City-S7-2P CITY-ST- 29
TILE 3 Dalate NILE O Change [ At
MAME NAME
STREET ADDRESS STREET ADDRESS
Ly - 8T-240 GITY- ST- 2P
WLE L netere i [T Ghangs T Ao
NAME NAME
STRECT ADDBLSS STREET ADDRESS
CITY -S1-2F Y- ST 2P
TTE 3 pewe T3 [3Cumge 3 addt
NAME HAME
STREET AGURESS STREET ADDRESS
T -59-IR Uy -5T-21P

12. 1 hareby carlity that the infarmalion supplied with this filing does pot gualify for the exemplions contained in Section 119, Florida Statutes. | further certily that ths infarmation
indicatad on tis repart or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperalion o Ine receiver or trustee erapowered 1o execute this report as reguired by Chapter 607, Flarida Statules; and that my name eprears in Blotk 10 or Block 13
if changed, or on an altlachment with an address. with ali other like empowered

sanatope: | Jhex) RuUUA Gemy gﬁﬂ'éé_ﬁ__f:?/ffé 53533 /68




