FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 352317 04-17-2006 90394 030 ***150.00
1. Entity Name
CROSSROADS SAWMILL & LUMBER YARD INC
Principal Place of Business Mailing Address Q““n FAID L
18541 S.R. 52 PASCO CTY 18541 S.R. 52 PASCO CTY . . o7
LAND OLAKES, FL 34639 LAND OLAKES, FL 34639
Suite, Apt. #, etG. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05) -
City & Slate City & State 4. FEI Number Applied For
58-1273356 Not Applicable
- 7 -
Zp Country P Country 5. Certificat of Status Desired [ $8.79 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Name
WILLIAMS, VIRGIL L JR. -
18541 SR 52 Strast Address (P.O. Box Number is Not Acceptabla)
LAND OLAKES, FL. 34639
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registerec agent.
SIGNATURE fo
- e " Signature, typerl o printed nama of registared agunt and title i appicabe. (NOTE: Registared Agant signature required when reinstating) DATE
9. Election Campaign Financing . $5 00 mMay B
FILE NOW!! FEE IS $150.00 il : ay =8
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE VD ) Delete TITLE [ change [ Addilion
NAME WILLIAMS, JEFFERY NAME
STREET ADDRESS | 18541 SR 52 STREET ADGRESS
CIFY-ST-2(P LAND O LAKES, FL CIY-ST-219
TITLE PD D Detete TMLE (O Change [ Addifion
NAME WILLIAMS VIRGIL LEE JR NAME
STREET ADDAESS { 18541 SR 54 STREET ADDRESS
CITY-ST-ZIP LAND O LAKES, FL CiTY-S1-2P
TITE O Dekete TIMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CIY 51-4pP Cry-81-zp
TITLE 3 velee TITLE [0 Change  [J Addilion
NAME HAME
STREET ADDRESS STREEY AODRESS
CITY-ST-ZP CITY-51-2IP
1ITLE O pelete 1LE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-hP CiTy-S31-21F
ik O vekete TLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-Si-2p CLTY-ST1-2P
12. 1 hareby certily that the informalion supplied with this fiing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental rapon 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 recaiver or trugies empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmept-with arraddsass, with all other like empowered.
Z e o1t fol 812 9962163
SIGNATURE A= R el Y
SGNJTIRE AND TYPED ORPHINTET NAMS.OF-0MNTHE OFFICER OR DIRECTOR ;7 Date ‘Daytime Phore #

== endmt
]/;‘/"7/'/ L I‘U}'IS J7\



