2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT +# 48086

1. Entity Name

LUMBERJACK ENTERPRISES, INC.

Principal Place of Business

3620 KELLY PARK ROAD
APOPKA FL 32712

Mailing Address

3620 KELLY PARK ROAD
APOPKA FL 32712

2. Principal Plage of Business 3. Mailing Address

Suite, Apl. #, etc.

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90074 007 ***150.00

W T

IR

BIRHAT

Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
59-1958741 Not Applicable
Zi Couniry Zip Country 5. Certilicate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RISSER, RICHARD J.
3620 KELLY PARK ROAD
APOPKA FL 32712

Street Address (P.0. Box Number is Nol Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signawre, rypad or primed nams of reqisiered agent and tille i applcanle

(NOTE Regisiered Agenl signalve reguired when roinstating} DATE

- ‘Make Check Payable to Florida Department of Sta

*_ FILE NOW!I!” FEE IS $150.00:
 After May 1, 2006 Fee Will Be'$550:

9. Etection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DtRECTOHS

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

TITLE PD 1 Detete TITLE {J Change (] Addition
NAME RISSER, RICHARD J. NAME

STREET ADDRESS | 3620 KELLY PARK ROAD STREET ADDAESS

CITY-S7-2iP APOPKA FL 32712 CITY-ST-ZiP

TITLE vD B Detete TITLE [J charge [ Addition
NAME SMITH, ROBERT Q. NAME

STREET ADDRESS |5217 NORTH APOPKA VINELAND ROAD SIREET ADDRESS

ciry-st1-21 ORLANDOQ FL 32818-8436 CITy-ST-ZiP

TILE T _Rpeee B mE | . __ [O.change__ [ Addirion |
NAME MONCRIEF, ANNA LAURA NAME

STREET ADDRESS | 805 NEPTUNE ROAD STACET ADDRESS

CiTy-S81-21F KISSIMMEE FL 32743 CITY-ST-ZIP

TILE 8 O3 oelete TITLE [ Change [ Addition
NAME RISSER, SHIRLEY R NAME

STREET ADDRESS | 3620 KELLY PARK RCAD STREET ADDRESS

Crry-51-219 APOPKA FL 32712 CITY-ST-ZIP

TnEe CF pelete s [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TME 1 Delete T [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby certity thal the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | fturther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed., or on an attachmpent with an addrgss. with all other like empowered.
'
,',/Z__jqﬂm,, /t /CA;L{J v lglﬁsfﬂ

SIGNATURE:

/23-04 4oT-§%-409¢6

SIGNATURE AND TYPED OBAPHINTED NAME OF SIGNING OFFICER OR GIRECTOR

Daw Dayume Phong #




