!
2006 FOR PRbFIT CORPORATION

!

FILED

DOCUMENT # Fo1958 |

1. Enuty Namg

J
NORTH FLORIDA LUMBER, INC.
L

ANNUAL REPORT (AR) o

Principal Place of Business J

C/G C. FINLEY MCRAE
GRACEVILLE FL 32440

P.0. BOX 7, ELOBIDA STATEHWY NO, 2E

GRACEVILLE FL 32440

{
t
i
!
i

Maifing Address

£.0. BOX 7, FLORIDA STATE HWY NO. 2 E
C/0 C. FINLEY MCRAE

i

Jan 26, 2006 08:00 AM
Secretary of State

2, Pringspat Place af Business 3. Maling Address

HII!IIIWIIIIWHIIMIUII! RGN

1
Sulle, Apt #, e, l Sutts, ApL. #, et 15t MOORE CR2E034 (10/05)
| _
Cuy & State , City & State 4, EEl Numner ) _IAppiied Far
! 59-2043575 Not Applicat*
Zp Countey I Zin Country 8. Cenilicate pf Slatus Dasired ; O §3.75 Additional
b i ee Renuired

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Begistered Agent -

Name ;
!

Street Address (P.O. Box Number is No1 Acceptable)
I

MCRAE, C. FINLEY L
FLORIDA STATE HWY NO. 2 EAST
i
|

P.O.BOX7
GRACEVILLE FL 32440

City

i
i
1

5 FL ‘ Zip Code

8. The above named entity submils tis statement for the putpose of changiag its requstared office or registered agent, or both, in the State of Florida. Tam tamiliar with, and oo,
the ebligations of registered agent. é .-

¢

SIGNATURE

(NOTE Regisharad AQNT SEraning equired when msialng) ¢ Dare

Segripte e, ) of povted neme of fegrblered agent e Gile A sophcable
i

‘ .
8. Election Campbign Financing  $5.00 pay ¢

- FILE NOWY!! FEE 15 $180.00;
Beg 355 Trust Fund Contribution. [ Added ta Fees

... After May 1, 2006 Fed Wil Be
A

Make Chck Payable 1o Flotida Depat
10. - - OFFICERS AND DIRECTORS 1. e ADDITIONS/CHANGES 10 OFEICERS AND DIFECTORS IN 11
URE N'{; - - 3 Delets THLE | 3 Change AT
NaME MCRAE, RDBERT F., JA. [ NAME UON00N04E ?ﬁﬁg

e 1 - 4t -
STEEY ADDRLSS {FLA STATE HWY NO. 2 | STREET ADDRESY 0 /020 -3 6 s-07% 150,00
G527 [GRACEVILLE FL [ oy si-ap !
iE PO l 1 oetete ILE ‘ Dchage DOar
MANE MCRAE, C. FINLEY AMeE :
STHEET ADDRESS {ELA STATE HWY NO. 2 | STRLEF ADDRESS ‘.
CRv-5T-2¢  SGRACEVILLE FL i - City-T- 210 ‘ i
T ! O petcte e : CIChange [0
NAME l HARE E
STAEET ABORESS I STRCE] ADORESS i
CHY- ST- 7 CIFY-ST- TP 5
Tite 2 O peee e , Ot A
NAME i NEME 5
STREET AGURESS 5 STREET ADORESS |
Y81~ 0P } LATY-S5- 1P j
THE i T Delete TILE ' JChanpe 34"
NAME NAME i
SIRLET ADDRESS STREET ADDRESS !
CITY- S7-21F : CITY-57- 2 |
i £ Deee THE 3 O tage | O34
NANE NANE ,
STREET ADDRESS STREET ADDRESS .
Ciy-57-21P | £NY-ST-2IP !

12. | hereby centily that the infosmasiog sppplied with this Kling daes not guatity for the exemplions contained n Sectign 119, Fronds Statutes, | fudher cartily hat the iedorrais
indicated on s report or supplarfertal report is true and accurate and that my signature shail have the same fegal effect as if mads undey oath, that | am an afficer ar difec.
i ¥he corporalion o7 the racpiver $ trustes empawerad to gxecute this repart as required by Chapter 807, Florida Statules; and that my name appears in Black 10 qr Block

if changed, or op an atiachihdnt vpYy an address, with all ather ftka empawsred \L X
\EY = 447

SIGNATURE: ) f_v\ \ I 24nn%




