2007 FOR PROFIT CORPORATION

e

-~ ANNUAL REPORT (AR} FILED

DOCUMENT # G13049 Apr 05,2007 08:00 A
1. Enuly Name
SAN ANTONIO LUMBER COMPANY, INC, Secretary Of State
{
Principal Place of Business Mailing Addross
12744 CURLEY RD. P.O. BOX 817
SAN ANTONIO FL 33576-7136 SAN ANTONIO FL 33576-0817
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, cle. Suie. Apl. #. clc 1st MOORE CR2E034 (10/06)
Cily & State City & Slale 4, FEI Number _ Applicd For
59-2365011 Nol Applicablo
2 Couniry Zip Caunlry 5. Ceortificato of Slatus Desired O gi.ggqaf:c:mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

SCHRADER, THOMAS A . .
33923 DUNNE RD Stireet Addiess (P.O. Box Number is Not Acceplable)

SAN ANTONIO FL 33576

City FL Zip Code

8. The abova named entily submits this stalement for the purpose of changing its regislered office or registered agent, or beth, in lhe Stale of Florida. | am familiar with, and accent
the obligations of registored agenl.

SIGNATURE

Signature, fped of ponicd hamg of regisicrad agent and Hilg - apphcable INOTE Rugpsarod Agenl sgnatur recurgd when ranstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne. v [ oelele JIHL. ) Change [ Acdilion
NAMI GUDE, VEDA NAMI
st 11 apn sy | 14042 CURLEY RD SINT) ADDNE 88 Ii!lij[]'l'lfj ?98@:}4
ory-si-ap | SAN ANTONIO FL CIY-51-2Ip D4/ ."'b T-a0078-023 150,00
e P O pelete Ths [ chiange 7] Addition
NAME SCHRADER, THOMAS A, NAMI
st amriss | 33923 DUNNE RD SI 1 T ADDAISS
ory.si-zr | SAN ANTONIO FL 33576 CY-51-7Ip
e [ peleta i [CIchange [ Addilion
NAME NAML
_ SINLLADORI S5 o . ¥ smoaooness
G-siae | 1 orv-simr
nne [ peiese (11 [ change [ Addilion
HAMF NAML
STNTTADDRI 8§ S| ADDIY 53
A oY-51-71P
T; O petese Ntk O change [ Additan
NAMI NAMI
SR ) ADDRL 3 SIHLETADDI 58
CIFY-ST-21P Y-8l 7Ip
niLe O Delele IILE Clcnange {7 Aadilion
NAMT NAME
STRHET ADDRE S5 SIALET ADDIE S5
CIIY-S1-71P CITY-SE- 7P

12. | hereby cerlity thal tho information supplied with this filing does not gualify for the exemptions canlained in Seclion 119, Florida Statutes. | further cerlify thal the information
indicaled on Lhis report or supplemeonial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofticer or director
of tho corporation or tha receiver of trustoc empowered 10 execute this report as roguired by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an aliachment wilth an address, with all othgr ke empowered

SIGNATURE: Z/THOMAS A SCHRADER 04-02-07 352 588-2515

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OH DIRECTOR Dale Daytune Phone ¢




