FILED
2007 FOR PROFIT CORPORATION Jun 27, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # F06000005364 06-27-2007 90002 028 ***550.00

4. Entity Name

INTERCONTINENTAL FOREST PRODUCTS, INC.

Principal Place of Business Mailing Address

19 SUNSHINE RD. 19 SUNSHINE RD,

QUAKER HILL, €T 08375 QUAKER HILL, €T 06375 S

R UGN AEO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

58-2267620 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O ?eae'gia:’:;‘iona’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant

Name

JOHNSON, DEAN

321 VIZCAYA DR. Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL N Zip Code

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

SIGNATURE :
Sighature, typed & printed name al regnsterct: agent ana iie if applicable (NOTE Rogsiores AQert Signalure 1gGurea whan reinsiatng) CATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. a Added to Fess
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT . O Deiele TLE Dirco iy ) Change  EKddition
NAME SISK, KEITH! NAME Par: Sk
staeE1 A00kEss | 19 SUNSHINE RD. STREES A0ORESS | ¢ 7 S wnghi e Romcf
OY-sT-2P | QUAKERHILL, CT 06375 GHY- ST-2IP Quic ke ik, GFF 06375
TNLE VCVP ] Detete TLE ] Change [ Addition
NAME SISK, PAUL NAME
STREET ADDRESS | 19 SUNSHINE RD. STREET ADDRESS
oY ST.2IP QUAKER HILL, CT 08375 CITY-ST-ZIP
TITLE D {1 Delete TITLE [ Change ] Adcition
NAME JOHNSON, DEAN NAME
STREET ADDRESS | 321 VIZCAYA DR. STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS, FL 33418 CITy-&r-up
TIILE D 3 Delete TILE O change (] Addition
RAME STRESSER, MICHAEL NAME
STREET ADDRESS | 3414 PEACHTREE RD., NE, STE. 1120 STREET ADDRESS
CITY-5T-2IP ATLANTA, GA 30326 CITy-S7-2IP
TITLE 3 Deleto TILE [ Change [ Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE 1 petele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-St-2p

12. | hereby certify that 1he information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; thal | em an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an gddress, with all other iike empowered.
SIGNATURE: 2 jQ :_J/ pcm v Az K CI25/62  S¢0-27933%7

GRATURE AND TYPEE OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytins Phons




