; FILED
2006 FOR PROFIT CORPORATION
..~  ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

Y

DOCUMENT # 428300 Secretary of State
1. Entity Name 02-20-2006 90040 027 ***150.00
NACHON LUMBER CO., INC.
Principai Place of Business Mailing Address
2477 W 4TH AVE 2477 W 4TH AVE o ‘
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Addrass ; : -
Suite. Apt. #, etc. Suite. Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applied For
65-0167060 Not Applicable
o Countey Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

QQ%HV?N&%_?EIQ%S Street Address (P.0. Bax Number is Not Acceptable)

HIALEAH FL 33010

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations oi registered agent.

SIGNATURE

Signature, lypect or printed name of regisiered agent and Uil il apphcanle (NOTE: Registarer Agan signature reyuirad when renstalung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE p O Delete T D\/ [] Ghange %ddilion
NAME NACHON, CARLOS, JR. o Prlsciilpy MNEchon Hhment

STREET ADDRESS (2477 W, 4TH AVENUE STREET ADDRESS

crest-7e [HIALEAH FL s [ BYTT W H AV FL 33010

TMLE ST O oelete TITLE [Jchange [ Addilion
NAME NACHON, FABIOLA HAME

STREET ADDRESS {2477 W. 4TH AVENUE STREET ADDRESS

CITY-ST- 2% HIALEAH FL CITY-ST-ZiP

TILE DVP 3. Delete {113 ) B _ O change  {_] Addition
HANE NACHON, ADELAB RAME S - —

STREET ADDAESS 2477 W. 4TH AVE STREET ADDRESS

ON-ST-2¢  |HIALEAH EL CITY-ST- 7

me .y O Delete TIME O Ghange [ Addition
NAME P NAME

STREET ADORESS STREET ADDRESS

orvste |2 = CITY-ST-2P

TITLE ' ) petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-ZIP

THLE ] Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-28

12. | hereby certity that the informélig

¥ B0 does not quality for the exemptions contained in Section 119, Florfia Stagutes. | further certify that the information
indicated on this report or sufplgmep

1i
& 5 accurate and that my signature shall have iha same legal etfect as f made/Under oath; that | am an officer or direcior
to execule this reporl as required by Chapter 607, Florida Staiutes; gnd thgd my name appears in Block 16 or Block 11

A
if changed, or on an allaciy; ih gy A all other like empowered. ; -
- T

™ S e P &




