i FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 851652

1. Entity Name

INLAND PLYWOOD COMPANY

Principal Place of Business Mailing Addrass

375 CASS AVENUE 375 CASS AVENUE
P 0 BOX 420007 P O BOX 420007
PONTIAC, Ml 48342 PONTIAC, MI 48342

(T R

02152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . =

38-1854904 Not Applicable

0 $8.75 Additiona

X ifi i h
5. Certificate of Status Desired Fee Raquired

G. Name and Address of Current Registerad Agent

1200 PINE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 |N TH’S SPACE

: . \
, . ;

8. The above named ently submits this statemant for the purpass of changing its registarsd office or ragistered agsnt, or both, in the State of Florida. | am familiar with. and accept
the abiligauons of registered agent.

SIGNATURE

Signalurs, typed or printad nams ol registaren agent and title f apphcable (NOTE: Registored Agant signature requirad when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing 55,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. (| Added to Fees
10, OFFICERS AND DIRECTCRS l ‘
TNLE VTR ,
NAME MACEACHERN, STEPHEN A, SRR

STREET ADDRESS | 375 CASS AVENUE R U ‘ ' j: :
CIY-5T- 2P PONTIAC, MI - o

TE D ' .

NANE MACLEAN, GARY T UOO00065T7341 4

STREET ADDRESS | 375 CASS AVENUE - D4 /02A07-00032-007 150,00
CITy-§t-2P PONTIAC, MI

TILE PSD

NAME MACEACHERN, TIMOTHY G

375 CASS '
v | poNTAG W DO NOT WRITE

NAME
STREET ADDRESS
CITY-81-21P B . .

TiILE S : ‘( o IN'THIS SPACE .

TITLE
RAME
STREET ADDAESS
CITY-51-2P Co e

TILE
NAME .
SIREETADDRESS |- - - - - J e S S S

o Pl ot

CNY-ST-2P . . e O BN o T P A e

i

12. { heraby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes | further cartify that the inlormation
indicated on this report or supplarmental report is trus and accurate and that my signature shall have tha same legal effect as if made unaer cath: that | am an officer or director
of the corporalion or the recever arlrusles empowered 10 exacuts this report as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed., UWW e address, with all other like empowered. .
Timothy G. MacEachern
SIGNATURE: President 03/22/07 248-334-4706

Dale Dayume Fhona #

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Secretary of State




