FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 608214 e 03-19-2007 90093 005 ***150.00

1. Entity Name
NATIONAL LUMBER BROKERS, INC.

Principal Place of Business Mailing Address bUVZd144
1710 SWB7THPL 1710 SW87TH PL
OCALA FL 34476 U5 R
OCALA FL 34476 U5
e E e IRV RR IR
SAMEZ, SAMmE
Suite, Apt. #, alc, Suite. Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1961506 Not Applicable
e Country Zip Couniry 5. Cenificate of Status Desired O geaag?qu“l?:dm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SOULES, WILLIAM WikL LAY S BUNES
1710 SW87TH PLACE Street Address (P.O. Box Number is Not Acceptabls)
OCALA, FL 34476
ATV 6 Suw @17 PLAct
oo b A FL [ 554

8. The above named entity submits this statemaent for Jhe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE le /-L-e77
Signarhure, fyped or printed name of registerad agenk and lite il eppiicable. (NOTE: Asgistarnd Agont signature requirad when reinstating) DATE
9. Election Campaign Finanging $5.00 Be
FILE NOW!l! FEE IS $130. May
Aftor May 1, 2007 Fee \ﬂ‘l?l bo 3350.00 Trust Fund Contribution. 1 Addedto Fees
10, OQFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Detste TE (O Change 7] Addition
NAME SOULES, WILLIAM E NAME
STHEET ADDRESS { 1710 SW87TH PL STREET ADDRESS
CIFY-ST-2P OQCALA, FL ¢000C, CITY-ST-2IP
Tne 1 petete e CJchangs [ Aodition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-2¢
TE [ Detete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2ip CITY-$7-21p
TmE 3 Dekete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CHTY-5T-217
TME ] petete TME [ Change [ Aacition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIFY-51-2P
TITLE 3 Deiete TMLE Ol changs [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Ciry-ST-2IF

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on ihis report or supplemental raport Is frue and accurate and that my signatura shall have the same lagal aflact as if made under oath; that | am an officer or director
of the corporation ar tha receiver or trusiea empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other $ke empowered

SIGNATURE: S 84 -0T BSLALRTLISEG

Oaytwne Phone #




