2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

LAKELAND FL 33801

DOCUMENT # 270849

1. Entity Name

OXFORD LUMBER COMPANY

Principal Place of Business Mailing Address

530 WEST MAIN STREET ' 530 WEST MAIN STREET

LAKELAND FL 33801

FILED

Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90421 039 ***150.00

guyuyuvuarvy

Hinmm

I

2. Principal Place of Business 3. Malling Address
Suile. Api. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
59-1052499 Not Applicable
- G - —
zip ouniry Zp Country 5. Certificate of Status Desired 4d ?i';g(ﬁ?;c"“o“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Dh3NE 2730 O Tl

3332309

Lok elond Fla

James €. Kocg e

m m& Streel Address {P.0. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

1

" 8. The above named eniily submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the abligations of registéred agent.

Sigonture, tyoed or pnnled nama of regislered agerl and hille 1| apohcatsde

{NOTE' Repistered Agent signatire ranuirad when rensialng) DRTE

Make Check Payable io Flonda Department of State L

. FILE NOWN!"FEE IS $150.00.
. Atter May 1, 2006’

il Be$550 oo :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

SIGNATURE:

indicated on this report or supplemental report is kue and 8
of lhe corporation or the ¢ i
if changed, or on an attac

L(«-—ll —0b

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11

THLE P M Delate TLE []Change [ Acdilion
NAME MEEKS, RONALD G. De Cease L HAME

STREET ADDRESS 5218 CREEKMUR DR - od STREET ADDRESS

CHTY-ST-2IP LAKELAND FL o N CITY-S1-7IP

THLE vsT JAmes Eo O pelete TIE Ol Change [ Addition
NAME ROSS, JAMES E HAME

STREET ADDRESS | 3730 OLD POLK CITY RD ﬂ ,.q,u_, STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-57-ZIP

TLE [ pelete TITLE [ change  [[) Addilion
NAME NAME

STREET ADDRESS STHLET ADDRESS

CITY-ST-21P CITY-S7- 2P

TiLE 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY- S7- 21

TILE 7 Delete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TILE 3 Delere TMe 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with does not quality for the exemplions contained in Section 119, Florida Stanstes. | further certity that the information

& and that my signature shall have the same legal effect as if made under oath; that | arn an officer or direclor
this report as required by Chapier 607, Horida Stalutes; and that my name appears in Block 10 or Block 17
ther likgd empowered.

ATURE AND TYPED OR PRINTED NAM

E OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




