. FILED
2008 FOR PROFIT CORPORATION Apl‘ 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # 509700 Secretary of State

1. Entity Name

ALJOMA LUMBER, INC.

Principal Place of Business Mailing Address
70300 NW 121 WAY 2801 E BELTLINE, NE
MEDLEY, FL 33178 GRAND RAPIDS, Ml 49525
04222008 Na Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEI Nurnber Applied For
59-1682313 Not Applicable

$8.75 Additionat

5. Certilicate of Stalus Desired O Fea Required

6. Name and Addrass of Current Registerad Agant

PETERS, ALLEN T DO NOT WRITE

10300 NW 121 WAY

MEDLEY, FL 33178 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flenda. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signatura, typed or pinted nama of registered agen! and lile Il appiicable {NQTE: Regslered Agent signalure required whan remslating} DATE

. FILE NOWII! FEE IS $150.00 9. Elsction Campaign ananc(ng 0 $5.00 may Bo

Aftor May 1, 2008 Fee will be $550.00 Trust Fund_»Cuntrrbutlon. . Added to Fees
10. OFFICERS AND DIRECTCRS ]
TIILE T
NAME COLE, MICHAEL R Lnannne2?1 29

| Dhllaefigd .

STREET ADDRESS | 2801 E BELTLINE NE 5207530093020 150, 00
CITY-SI-2P GRAND RAPIDS. M| 48525
TILE P
NAME GREENE, CHARLES S

STREETADDRESS | 5200 HWY 138 STE 200
CITY-ST-2IF UNION CITY, GA 30261

1NLE SD
NAME MISSAD. MATTHEW J

STREET ADDRESS | 2801 E BELTLINE NE
CIy-51-21P GRAND RAPIDS, Mi 49525 Do NOT WRITE

‘"“ - IN THIS SPACE

NAME
STREET ADDRESS
CIrY-ST-2IP

TILE
HAME

STREET ADDRESS
CIy-8T-2P

TITLE
NAME
" SIREET ADDRESS |~ ) - - - . e

CITY-51-2P - . ' : D .

12, | haroby carlily thal tha information supgliad with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemantal rep true and accurate and thal my signature shall have the same legal effect as it made under oatn; that | am an cfficer or director
of the carporation or the raceiver or trusteg@mpoyvered (o exacute this report as required by Chapier 607, Florica Statutes; and that my name appears in Block 10 or Block 11if
changed, or ¢n an attachment with an adgress, with all other like empowered

SIGNATURE: 69| / Michucl £ Cale R 1/ ey gy

SENWTNEEAAD TYPED OR PWF SIGNING OFFICER OR DIRECTOR — : at Dayume Prong #
<




