FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 608214 LN 04-09-2008 90022 006 ***150.00

1, Entity Name

NATIONAL LUMBER BROKERS, INC.

Principat Place of Business Maiing Address 40 0 B 25 2 1

1710 SW87THPL 1710 SW 87TH PL
OCALA, FL 34476 U5 RN
OCALA FL 34476 IS i

o [T

SAME S AN
Suite, Apl. 4, elc. Suite, ApL #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
§9-1951506 . Not Applicable
Ze Couniry o Country 5. Cenificate of Staws Desired [ gi;ﬂsq Addtional
-6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) -
SOULES, WILLIAM wisLVAM Soeu WES
1710 SW B87TH PLACE Streel Address (P.O. Box Number is Nat Acceptable)
QCALA, FL 34476 el
(v &S wgl ©L
o -
Y O cpvA L B FL L2815 ¢

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or hbih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
.&nﬁ -
SIGNATURE — 4’0‘&“‘1 [ 28 g

Signature, typed or printad name of regestered agent and tie if applicale, (NOTE: Registerad Aged! signaturs required whven renTsiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [T Delete TME [0 Change  [] Addition
NAME SOQULES, WILLIAM E NAME
STREET ADDRESS { 1710 SWB7TH PL STREET ADDRESS
GITY-ST- 2P OCALA, FL 00000, CITY-ST-2P
TTLE {1 peteta TINLE [ Change [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SY-2iP
TILE 3 patete TMLE [ Change (1] Addition
NAME NAME
STREET ADORESS - T ” STREET ADORESS - : .-
CiTY-ST-21IP CITY-§1-2P
Lt O petete L6113 [Jchange {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5i-7IP CITY-ST-2P
TITLE 1 Delete Lt O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-29 CITY-ST- 2P
e ] Detete TILE [change [T Awdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P oTy-S1-2P

12. I hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cartity that the information
indicated on this report or supplémental rapon is trua and accurate and that my signature shall have the same legal sffoct as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowaered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

changed. or on an attachment with an address, witr) all other like empowered.
SIGNATURE: _& Moy 74# s-218-08 2 ELTDT-T58F
Dater

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




