2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 234877 Feb 09, 2006 08:00 AN
1, Entiy Namo Secretary of State
ADAMS TIMBER COMPANY, INC.
Principal Place of Business Mailing Address B
855 FERDON BLVD. P.C. BOX 631
— SR R 11
2. Pringipal Place of Business 3. Malling Address
Suite. Apt. #, elo. Suite, ﬁ\pt. #, elc, ist MOORE CR2EN4 (1 0[05)
City & State Cily & State 4, FEI Number 59-0900062 | 22?::31, ::;bh
Zp Country Zp Coxintry 5. Certificate of Status Desired d f§eae gesq u:ﬁd{;mnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
o ' Neme -
?%ARAS A}\_ACS)N[F)\]RIE JACK Strzet Address (P.O. Box Numizer Is Mot Acceptable)
CRESTVIEW FL 32536 ; —=
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent. or both, in the Siate of Florida, 1 am famitiar with, and acasy’
the obligations of registered agent. .

SIGNATURE — = ; =
Swnatce. ypan of prived name of regestecad agent and Lo 4 applicable (NOTE Regsterad Agent signatura requlred wheh roinstaling) : DATE

CFILE NOWN! FEETS $1‘5a,na‘;_ T
* Alter May 1, 2006 Fee Wil 86 §560.08° "
Make Check Payable to, Florida Departmen’t o?'Siate '

8. Election Campalgn Financing $5.00 May =
Trust Fund Contribution. 11 Added to Fees

10, OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE VD J Deleie TITLE [ Change l:l A,
NaME ADAMS, PHILIP L NAME HOOOM4 27258
STRET ADDRESE | 3721 WARD BASIN ROAD STREET ADDRESS fR/e0/06-00076-008 180,00
TITY-57-2iP MILTON FL 32583 CITY-Sr- 2
TLE 81D 2 pelete TE [ Change [ Aditi
NAME ADAMS, LONNIE JACK r HEME
STREET ADDALSS | 725 ADAMS DR. STREET ADDRESS
onY-ST-2P  |CRESTVIEW, FL 32536 CITY-ST-2F
. TILE PD . ] paints g , - MClonapee Ao
NAME ADAMS, JEFF N NAME
STREET ADORESS | 7868 YELLOW RIVER BAPTIST CHURCH RD STREET ADDRESS
omy-st-ap BAKER FL 32531 CiTY . $7- 2P
e VD [ Delels TRLE O changz 38
NAME RICHEY, PATRICIA A NAME
STRECTADDRESS | 2532 SOUTH LAKEVIEW DRIVE STREET ADTRESS
oY §7- 2P CRESTVIEW FL 32536 CITY-57- 2P
TR 3 Delele TiE £ Change
NAME NAME
STREET ADDRESS STREET ABDRESS
CiT-ST- 2P Iy -57- zip
e [ datete TALE O Change  [J A
NAHE HAME
STREET ADDRESS STREET ADGRESS
CITY-§T-ZP i LITY-ST-7IP

12. | hareby certify that the inforrnaiion supplied with thig hlmgﬂaes nqi quaiify for the exemptions contamed ip Section 119, Florida Statutes. | further certify that the |nfo(matzgn
midicated on this report o supplempantal repcn is trug angdaccurate arg that my signature shall have the same legal effect as if made under cath, that | am an officer or direcio
of the cc!poranon oz the recalver o i) port gs requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

o

howerpd tcu execute this ra

SIGNATURE: L ) S 50—/ ok f _ 06 860-482-17)

Daytime Phona ¥




