2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 366424 Jan 23,2006 08:00 AV
1. Entty Name . Secretary of State
STEWART LUMBER COMPANY INC
Principat Place of Business Maiing Address
228 GARY AVE. 228 GARY AVE.
e EHE AR
2. Principal Place of Business 3. Mailing Address ' I
Suite, Ap! #, efc. Suite, Am #, elC. ist MOORE CR2E034 t.ioms)
City & Stale City & State 4, FE! Number b }Apphed For
59"’1 295371 ’ iNo[ Applicat
Zo Country Zip Country 5. Corfificate of Staius Desired [ feae g;‘); fadional

5. Name and Address of Current Registered Agent

STEWART, DREWERY J.
229 GARY AVE
OAK HILL FL 32759

Name

7. Name and Address of New Registered Agent

Sweet Addrass (P.Q. Box Number is Not Accaptable)

City

FL l Zia Code

8, The above named entity submits this statemant for the puipose of changing its registered ofice orregistered agant, ar both, in the State of Florida. | am familiar with, and accer

ihe oblrgations of registerad agent

SIGNATURE

Sigrature, fypea of priviee pame of registertd agon and itlo i anpkcatie

(NOTE Repsiered Agont signature required whan reinstaling)

FILE NOW!! FEE IS 5150.00
.'Alter May 1, 2006 Fée WHI
’Make Check Payable to Florida Departmeni of

DATE
9. Election Campalgn Financing $5.00 May £
Trust Fund Contribution.  £]  Added ta Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3] 3 Delete TITLE Ol Charge 1 Aveten
NAME STEWART, PAUL HAME

SIREET ADURESS | 1247 HENRY BAKEG DR. STREET ADORESS HI Q 97

CTy-sT-2P | ORLANDO FL 32810 _ CifY-87- 2% 0 ]?_ q ﬁﬁ\_j 002 150 00

TITE VD 13 Defete e T Change Aol
NAME STEWART,DREWERY HAME

STREET ANDRESS 1228 GARY AVE STREET ADDRESS

CITY-ST-2IP OAK HILL FL 32758 CITy-S7- 2P

e co . O ostes me - O Change [ At
NAME STEWART, WILLIAM H. NAME

STREET ADDRESS 229 GARY AVE. SIREET ADDRESS

ET-ST-IP JQAK HILL FL 32759 O-s1-29

TILE 3 Delete TITLE [ Change g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 219 CITY-ST-2IP

TITLE O oeiete TMLE ) O Change [ a0
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-7F CITY -ST-7P

TLE {3 Delete THLE [ Change [ At
HAME HAME

STHEET ADDRESS STREET ADGRESS

CTY-ST-2P CITY-ST- 217

12. | hereby ceruty thai the information supplied with this himg does nat qualily for the exemptions contaned In Sachkon 119, Florida Statutes. | Further certify that the mfcrmanon
ind:cated on this report or supplemental report is true and eccurate and that my signature shall have the same fegal effecr as if made under cathy; that | am an officer or diracic

of the corporation ot the !&cei\'er r frusiee empowered o exscy

if changed, or on an attachmen,

12h an address, with all gther !
sianaTuRe: LV are; /‘“5/

is report as required by Chapter 607, Florica Statutes; and that my n
ik Prmpowered.

2 appears in Block 10 or Block 1

//x? TRV

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR

Taylite Prone #




