‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 293748

1. Eafity Name

WIGHTMAN LUMBER COMPANY

- JRV—

Pincipai Place of Business

7120 N.W. 157 AVE.
3&#\?\&! FL 33150-3702

- —— b .

Mailing Adaress

P O BOX 381278
géAMi FL 33138

a Mabng Adciess

FILED

Mar 29, 2006 08:00 AM
Secretary of State

SRR

[

Surte, ApL. #, etc. 15t MOORE CR2E034 (10/05)
City & Stals Cuy & State 4. FEl Number - Apphed For
59-1097997 Not Apphaat
. e T . — 1
Zp oumry ap Country &. Certikcate of Status Desrco $8.75 aaamona
Fee Required
I _ 6. Name and Address of Current Registered Agent ____ . 7. Name and Address of New Redistered Agent
Name .

BAUZA, ENRIQUE
7120 N.W. 15T AVENUE
MIAM! FL 33150

Stiest Address (P.O. Box Murnbusr is Nol Acceptalia}

Ciry

FL ' ZipCorfa"

the ookgabions of regisieret agen

SIGNATURE

B. The above nasnd enbly submits this statement for the purpoess of changing its registered office or registerad agent, or both, n lhe—ﬁgate af tionda. | am farciiac wm:(. gad 8o

SIEDAILER. WERO DF PINIEI D3Ry OF 1EIIE0 A0eN) ARG DR & n) hlilks

(WAL 3RHTCICD AGE 1t B0LRKAT A& a0 WIET 1208 Asig)

FILE NOW!! FEE JS $150.00
After May 1, 2006 Fee Wit Ba $550.007,

Make Check Payabie to Fiorida Department of State

SIGNATURE:

I-2

?;06

e Phonsd ¥

GATE
9. tlschon Campagn Financing  $5.00 May :
Trust Fund Comtrouian. 3 Acded o Feas

At
fut

D A
A

i

3 A

K OFFICERS AND DIRECTORS e ADDITIONSICHANGES 70 OFFICERS ANU DIRECTORS IN 11
T PT O octete g ] change
NAME BALUZA, ENRIQLUE C Habt
STREEF ADDRLYS | 7120 NW 15T AVE SIRELT ADORESS UO0000433571
drv-stap IMIAMIFL 33150 | oestee 4 04/11/05-30101-071 (58,75
e £ Derele Phi [ Change
AR HaMe
STAEET ADDRESS SIRELT ADDRESS

[ Girv-si-ap F CiFr-SF 2@
i3 3 Deise T {73 Gnange
Haegs MAME
STRELL AUBRESS SIHLLT ADDRESS
EI7Y-5F 2P LAY -ST- 2P
wLE O3 Deets THTLE 1 Crange
NAMD NAME
SIKELT ADGRISS SIAELT ADDHESS
isy-57-29 G9¥-35- 2
TITLE O oekets e {7 Crange
Naye b
SIREET ABDRESS SIALET ADLIESS
GiTy-ST-2F GiFy-$1- P
e O oeteta WiE 3 Change
NamL HaME
STREES ADBRESS SIREE] ADORESS
CHY-5I-71P CITe-S1- o

12 1 hereby certity ihat the «niormation supphiet with this hing does not qually Jor he exempbons contamed in Section 139, Fionda Stautes. 4 further certily that (he inforiisic
intheated on this report os supplemental report s true and accurate and that my signature shail have the same iegal effect as i mads under oath, that 1 am aa afficer or direci
of the curpuralion of [i3e receiver of rustee empawered 1o execule this repadd as requited by Chapter 507, Forida Statutes; and (hat my nams appears in Block 10 or Blogk 1
4 changed, ar on an aliachment with an address, with git other like ampowerad

éﬁ‘?‘_ 751-/¢5



