““~ 12006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28,2006 08:00 A}
DOCUMENT # F53596 B Secretary of State

1. Enlity Name
DISSTON ISLAND HAVESTING CQ., INC.

Principal Place of Business Mailing Address
5500 FLAGHOLE ROAD 5500 FLAGHOLE ROAD
CLEWISTON, FL 33440 CLEWISTON, FL 33440

AAEERRUREIAW AU D

04162006 No Chg-F CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty T

58-21844449 Mot Applicable
] i £ Status Dasi $8.75 Additional
5. Carticata of Status Desfred O Fee Requlred

6. Name and Address of Current ﬁnglsbered Agent

HILLIARD, JOE M DO NOT WRITE

FLAGHOLE RD.

CLEWISTON, FL 33440 IN THIS SPACE

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

SIGNATURE _
Signalurs, lyped or prnted name of negistered agent and wiie f applicatle. [NOTE. FRegistered Agent signatura required when rerstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Gampalgn Financing D $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, : OFFICERS AND DIRECTCRS ) ] -
TITLE PD _
NAME HILLIARD, JOE M

STREETADORESS | FEAGHOLE RD
CITY-81-21P CLEWISTON,. FL 00000,

e STD UBO0a0545233

SMITH, WAYNE -2 5
e::;;mm SMITH, WAYNE 05/11A05-B0070-008 150,00

oY §1-2P CLEWISTON, FL  0Q0QD,

TITLE
MAME

vz DO NOT WRITE

CiTy-51-2P

e B IN THIS SPACE

RAME
STREET ADDRESS
Ciry-8T-2iP

HILE

NAME

STREET ADDRESS
ChY-ST-OF

TRE
NAME
STREET ADDRESS

OITE-$1- 2P //7

12. | herely certify that the informgtidh suppli _ﬁl’gh this hiinc? does not qualiiy fof_ the exemptions conlained in Chapier 113, Florida Staiutes. t further canify that the information
indicated on this repart or syhlomentalrapar is rus and accurate and tha signature shall have the same lagal eftact as if made under cath; that | am an officer or director
of the corporation or the rggeiver o liuSige ampowered to execute this report as required by Chapter 837, Florida Stalutes; and that my name appears in Block 10 91 Block 11
changed, or on an attachkfnent with ah address, with all ciher fike empowered.

SIGNATURE:

Daytima Phone #

YURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

7 Jor . Fiaio



