2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 2§, 2005 08:00 AM

DOCUMENT # 851652

1. Entity Name

INLAND PLYWOOD COMPANY

Secretary of State

Priftipal Place of Business _ Mailing Address

375 CASS AVENUE
P 0&OX 420007
PONTIAC ™ 48342

~ PONTIAC, Ml 48342

375 CASS AVENUE
P 0 BOX 420007

DO NOT WRITE IN THIS SPACE

VAR ER AR AR

02242005 No Chg-P CR2E034 (10/03}

4. FEI Number Applied For
38-1854904 Not Applicable

5. Cenificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Hegistered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this stalement for 18 purpose of changing ifs ragisterad office

the obligations of registered agent,

or ragisterad agent, of both, 1n the Stata of Flarida. [am familiar with, and ascept

SIGNATURE. — e —— T, et
Signgture, typed o printed namg gl registersd apsnt and (e ¥ applicanie. {NOTE Ragistered Agent sigriatire requied when reingldting) ™~~~ DATE
FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Cantribution. Added to Fees
1. N OFFICERS AND DIRECTORS ] e ET T
TmE VvTD i o T
NAME MACEACHERN, STEPHEN A. .
STREET ADDRESS | 375 CASS AVENUE B B L UONRGZTRRIY )
onv-stze [ PONTIAC, MI R R D THHC SRR N TN
URE D o ) T
HAME MACLEAN, GARY T ~
STREET ADDRESS | 375 CASS AVENUE —
CiTY-ST-2IP PONTIAC, Ml
e PSD T T T
NAME MACEACHERN, TIMOTHY G T
STREET ADDRESS | 375 CASS AVENUE -
CITY-ST. 2P PONTIAC, Ml DO NOT WR'TE
—_ i S ST T T e e .
i IN THIS SPACE
STREET ADDRESS
CITY -87.27
T - ) - T
NAME
STREET ADDRESS
CiTy-8T.21p
TLE N T e e -
NAME
STREET ADDRESS
CITy-ST-2iP

12. | hareby certify that the information supplied with this fling does not qualify for the exemption slated in Section 119.07&3](0. Florida Statutes. ! further certify that the information
indicated on this report or supplomental report is true and accurare and that my signaturs shall have the same legal sllect as if made under cath; that | am an officer or direcior
ol the corporation or the recalver o trustee empwerad to execute this report as reguired by Chapter B0, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a| I fr all athar ke eqipowered.

¢ <
SIGNATURE:

Timothy G. MacEachern

SIGHNATURE [+]

o3
INTRP NAME OF SIGNING GFFICER OR GIRECTON

Bate yime




