2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 08:00 AT

DOCUMENT # F94000002739

Secretary of State

1. Entity Name

HAVANA BOILER COMPANY

; S Ead Iy i
f"rincipai Place of Business Mading Acidress 7

HWY 27 NORTH £.0.B0X 1128

HAVANA, FL 32333 “HAVANA, FL 32333

= (NGOG EAROAGHRMAEA

(03302006 No Chg-P CR2ED34 (11/05}
Do NOT WR'TE IN THIS SPACE 4. FE1 Nurnber S Applied For
58-3237056 ) Mot Applicable
5. Certificale of Status Desrgd . [ 38-75 Additianal

Fee Required

6. Name and Address of Current Ragistered Agent

ROCIKWOOD, THOMSON W

PO BOX 1128, HIGHWAY 27 NORTH

1-1/2 MILES NORTH OF HAVANA ON LEFT
HAVANA, FL 32333

DO NOT WRITE
IN THIS SPACE

8. The above named entily submis this statement for Ihe purpose of changing its reglstered office or regisiared agent, or beth, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. - . R .

.

SIENATURE

Signalwe, Lyped o pried name of ragistersd agen! and tite f appheatle (NOTE. Reg Agint signature 1eguied when rinstating) DATE
FILE NOWIH FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be WRAONS1RT8
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees ﬂq.‘fﬁe"fQEHEBDEB"Gi 1 iED . HU N
10, OFFICERS AND DIRECTORS ] 7 S T
THLE P T
NAME ROCKWOOD, THOMSON W
STREET ADDRESS | 4018 KILMARTIN DRIVE
CITY-ST-ZP TALLAHASSEE, FL 32308
THE C
NARIE BARRINGER, PAULB I
STREET ADERESS | COUNTRY CLUB ROAD
CiTY-51-24P WELDON, NC 27880 _
THLE )
NAVE
STAEET ADDRESS
ort-st.ze DO NOT WRITE
TMLE i
e IN THIS SPACE
STREET ADDRESS
CITY -37-2P
e
HAME
STREET ADDRESS
Gy - ST 2P
nmE _
MAME
STREET ADDRESS
CITyY-5T-2P

12. | hereby certify that the miormation supplied with this fiing does not qualily for the exemptions containéd in Chapter 119, Flafida Statutes. | further c&flify that the Information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directar
of the corporation of the recelver or trustee empowerad 1o execute this repor as required by Chapter EE_Q?, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aitachment with an address, with alf ather itke empawer
SIGNATURE: _Porr-vee Né.m TW KO lawonp _ HffSfoe  850°539-6432

SIGNATURE AND TYPED OR PRINTED HANE OF SIGNYIG OFFICER OR DIRECTOR ’ . ) Ciiylime Phone #




