-~~2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 359008

1. Entity Name

FLORIDA WOOD TREATERS, INC.

Jan 17, 2008 08:00 A
Secretary of State

Principal Place of Buginess Mailing Address
4548 EAST 11TH AVENUE 4548 EAST 11TH AVENUE
HIALEAH, FL 33013 HIALEAH, FL 33013
Stie, Apt. #, etc. Suite. Apt. #. efc. 01052008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbaer Applied For
59-1811915 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Agent
Name
SCHIMMEL, ROBERT L
3191 CORAL WAY PH 2 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City F L Zip Code '
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famisar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped or printed name of registered agent and Itk i applicable. (NOTE: Ragisteved Agant signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 . 9. Election Carnpaign ﬁnancing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD ] tetete TMLE [ Ghange  [] Addition
NAME ROSE.STEPHEN H. NAME
STREET ADDRESS | 4500 E. 11TH AVE STREET ADDRESS
CIry-§7-2IP HIALEAH, FL CIry- S7-2IP
TMLE [ pelere TMLE [ Change ] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS o LG e gii-_;l o
CITY-51-21P CTY-§T-2P 1P OE-2007Y -005 150,00
TIMLE O oelete 1M1LE [ Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST. 2P
TILE [ Delele TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§T-21P CIry-ST1-2P
TIMLE [T petele TME {JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2IP CITY-8T-2IP
ME O pelete TME {JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP L CiTy-ST-2I?
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0{1 the corporation or the recedqer of jrustee empoweregeto execute this report as required by Chapter 607/.F oridgyStatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attach ithan %, with.g¥ other like empowered, JW / M) ‘_g
s 708 Fikir
SIGNATUR //rdm»é/ Viiackihood 708 FI6E5- 7537
AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date i Daytime Phone # |
|




