_ FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00

ANNUAL REPORT - Secretary of State
DOCUMENT # FO7000001577 o

1. Entty Name

WELLBORN FOREST PRODUCTS, INC.

Principal Place of Business Mailing Acdress
2212 AIRPORT BLVD 2212 AIRPORT BLVD
ALEXANDER CITY, AL 35010 ALEXANDER CiTY, AL 35010

0 OO A

03042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-5872901 Not Applicable
58.75 Additional

5. Ceriificate of Status Desired O

Fee Requiret

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
' IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing s regisiered office or regisiered agent. or both, in the State of Floriga | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Sgratre, pad o ek adme of registered agent and tbe of apphcabie (NOTE Reglaterad Ageni signature requied when remstating) DATE
(FILE. _FEE IS $150.00 9. Election Campagn Financing $5.00 May Be I
After May“l?;l(’)'(l]BFFa_'—e w|?|'5‘.7;55°.700 Trust Fund Cantribution. O Added to Faas UDI_“_”_H_ ::.'E:; - I 5
0926 /0E-20059-00% 150 00

10. OFFICERS AND DIRECTORS | R : SR
TILE P
NAME WELLBORN, TIMOTHY

STREET ADDRESS | 2212 AIRPORT BLVD
CITY-SI-2P ALEXANDER CITY, AL 35010

TTLE 1

NAME HAYS, STEVEN

STREET ADDRESS | 2212 AIRPORT BLVD
Ciry-81-2P ALEXANDER CITY, AL 35010

TITLE
NAME
STREET ADORESS

eITY-§1-2p | IR TR DO NOTWRITE i

NAME
STREET ADDRESS
CIry-51-21P

~ INTHIS SPACE

THLE

KAME

STAEET ADORESS
CiTY-ST-2IP

TTLE

KAME

SIAEET ADDRESS
CHY-ST-2IP

12. | hereby cerdlfy that Ihe information supplied with this filing coes nol qualily for ihe exemptions conlained in Chapter 119, Florida Statutes. | further cerbiy thal the snformation
indicated on this reporl or supplefhental report is Irue and accurate and that my signaiure shall nave the same legal effect as il made under oalh: that | am an officer or direclor
of the corporaiion of the receivef dr rusiegempowerad 10 execute this report as required by Chapter 807 Floriga Statutes; and that my name appears i1 Block 10 or Blogk 114
changed, or on an atlachmen| nadgress, with all other ke empowered.

Srevew HRYs | cFo 33/08 (2b) 115 333

sloNAﬂu:VNn TYPED ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Data Draybma Phona #

SIGNATURE:




