. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A
DOCUMENT # F53596 S

1. Entity Name

DISSTON ISLAND HAVESTING CO., INC.

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

(NIRRT AR EARRR A

e -

P

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN-THIS SPACE . F=u R P

Secretary of State

59-2154449 Not Applicable

e : . : if ; $8.75 additional
; A o 5. Certificats of S1atus Desired (] Fee Requirad

6. Name and Address of Current Registerad Agent

HILUARD. JOE M " DO NOT WRITE
CLEWISTON, FL. 33440 . ‘:!':-:' . L IN THIS SPACE

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

SIGNATURE
Signatura, lypea of prnisd nama of régistered agen! ang tlle i epplicable {NOTE. Fegisiered Agent signatura raquirad whan relnstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fec will be $550.00 Trust Fund Contributicn, O Added to Fees
10. OFFICERS AND DIRECTCHS [ ¥ . i . e .
TME PD ' BT ' o
NAME HILLIARD, JOE M Lo

STREET ADDRESS | FLAGHOLE RD

ore-star | CLEWISTON, FL 00000, ST

e $TD , LOO0ROT31388

[ T T T - -
‘ n5/09/07-2 o r

NAME SMITH, WAYNE e e N5A09/07-20003-009 150,00

STREET ADDRESS | FLAGHOLE RD L \

crr-st-2p | CLEWISTON, FL. 00000, .

TWTLE ade L C
NAME '
STREET ADDRESS

Cmy-sT-2P S e DO NOT*WRITE

P -~ IN THIS SPACE

TILE BRI . 3
NAME .
STREET ADDRESS
CITY-8T-21P

T3
NAME - , _
STREET ADDRESS o Ve
CIY-S1- 7P ' ”

12. | herehy cert'wiy‘lhal the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accysete and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frugtee empowered 1o exécuie this repon as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 1f

changed, or on an attachment with a pitydr like eipowered.
SIGNATURE: i 7 L\\ao\ 01l W83 sl
E OF 8IGNIRGS*TICER OR DIRECTOR Date Daylme Phone #




