2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # Faasa4 ecretary of State
. Eniity N
1. niity Name 04-13-2006 90286 009 ***] 50,00
LLOYD & SONS LOGGING COMPANY, INC.
Principal Place of Business Mailing Address
15659 CR 108 15658 CR 108
e Ug_LlARD o ”ll“ll”" m“ m" Iml |‘||| I\ll N“ Ill“ |'|‘l Nu Iml I\l\\“l ll ‘Il‘
2. Principa! Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED034 (10/05)
City & State City & State 4, FEI Number Applied For
59-2075627 Not Applicable
Zp Couniry 2 Couniry 5, Certficats of Staws Desied  []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%égEiYQD(':gl‘:ggLEs H Sireet Address (P.O. Box Numbet is Not Acceptable)
HILLIARD FL 32046
City FL Zip Code

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

SIGNATURE

_ Signature, typed o prited name ol registered agent and titie il apphcabie. (NCTE' Registerea Agem signature renuired when remstating) DATE

AfterMay'1, 2006 Fee Wili B

e Check Payable t5,Florid

9. Election Campaign Financing $5.00 May Be

e§ Trust Fund Contribution. ] Added to Fees

10, “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS ] Delete TITLE [ change [} Addition
NAME LLOYD, TERRANCE D. NAME

STREET ADDRESS |RT 5 BOX 73-A-60 STREET ADDRESS

CITY-ST-ZIP NAHUNTA GA 31553 CITY-5T-2IP

TE v 3 peleie TITLE [ change [ Aodition
NAME LLOYD, ROBIN D NAME

STREET ADDRESS [15657 CR 108 STAEET ADDRESS

Liry-S1-2IP HILLIARD FL 32046 CITY-ST1-21P

TILE T O petete ITLE [ Change  [] Addition
NAME 1LLOYD, ANN ) - _RoNaME -

STREET ADDRESS | 15659 CR 108 STREET ADDRESS

CiTY-ST-ZIP HILLIARD FL 32046 CIry-s1-2IP

TITLE - -m* e+a_' 9 3- Delete TITLE [ Change [ Additien
NAME . . NAME

STREET ADDRESS U lc'b L L'O gd H - (.d 3 ‘s'rs STREET ADDRESS

CITY-§1-7P Rrs Bov 73~ o ﬂ“hﬁd’d &R oiTY-ST. 2P

TITLE L pelete TIILE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST- 2P

TITLE 3 pelee TITLE [T crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an a ment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S{iNING OFFICER OR DIRECTCAR Daytme Phons #




