FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 282560 ecretary of State
1. Entity Name 04-16-2008 90022 034 ***150.00
NALL LUMBER CO., INC.
Principal Place o‘I_Business Mailing Address
633 DREW STREET 633 DREW STREET R y L
P.0. BOX 516 .. P.O.BOX516 . bﬂﬂzta l B 7 R
CLEARWATER, FL 33757 CLEARWATER, FL 33757 - .
T B[S W TR RUIA IRk
Suite, Apl. #. elc. Suite, Apt. #, etc, 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
59-1050714 Not Applicabla
s 3 3 75 Courtry i Country 5. Ceriificate of Status Desived [ gggfqﬁ“""a'
8. Name and Address of Current Roylstered Agent 7. Name and Address of New Reqistared Agent ‘

Name

NALL, CARROLLM JR
633 DREW STREET Street Address (P.O. Box Number is Not Accepiable)

CLEARWATER, FL 34615

Ciy FL | #%9%375%"]

8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | arn familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
SNanae, typed or prned name of regEstened agen and 2k A appicable (MOTE: Ragesterad AQary sagrature required when renstamw) DATE
9. Election Campaign Financing $5.00 mayse
FILEN E IS $150. y
After .:‘f, 1?%%:,5“ Mfl .‘:’2 ggﬂ,_m Trust Fund Confribution. [ Added o Fees
0. QFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD J Detete TITLE Ochange [ Addition
NAME NALL, C. SCOTT NAMSE
STREET ADORESS | 7679 WEXFORD WAY SFHEET ADDRESS
CITY-ST- 2P PORT SAINT LUCIE, FL 34988 Cify-s1-2p
TME PD O Beate TLE O ctange [T Addition
NAME NALL, ANDREW D NAME
SIREFT ADDRESS | 2050 DIPLOMAT DR STREE? ADDRESS
CTY-ST-1P CLEARWATER, FL GITe -ST-7IP
LE vD 3 Delete 1IMLE O crange [ Addition
NAME NALL, CARROLL M JR NAME
STREET ADORESS | 1524 MAPLE ST STREET ADDRESS
CiTy-51-2P CLEARWATER, FL 33755 CTY-51-2P
TITLE [ Desete THLE [ Change (T3 Addilion
HAME NAME
STREEY ADORESS STREET ADDRESS
ciry-51-29 CTY-$1-2P
THLE 3 petets VTLE [Jchange 7 Addition
NAME NAME
STREET ADDRIESS STREE] ADDRESS
CiY-51-2° oy -S1-2p
e [ Desete THLE Ochange  [J Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CHY-ST- 4P CIT¥-ST-21P

12. | hereby certify that the information supplied with this lili?c? does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the er of 1ruslee empowered (0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EZI E‘Z a

SIGNATU;EM ?ﬂ W | /4/932% /). Nidee 4//4/ﬂi 727 - 44 -5%%3

& mGNATURE ANDFTYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytme Phone ¢




