2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # Gaz212 Jan 29, 2005 08:00 AM
1. Entty Name Secretary of State
MAHONING LUMBER CENTER OF FLORIDA, INC,
Principal Place of Business - _ - Mgling Adaréss '_
2750 N FEDERAL HWY A - 8671 STAUNTON DRIVE
E’g. LAUDERDALE FL 33306 YOUNGSTOWN OH 44505 ’
e L R AT

Suite, Apt. #, etc. T Suite, Apt. #, elc. . 1st MOORE CR2E034 (10:,{04)

City & State T City & State - 4. FE! Number [__[Applied For

_ 34-1387206 r Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desived s $8.75 adaitional
1 Fee Required
6. Name and Address of Eurfeﬁﬁbgigtered Agent _ 7. Name and Address of New Regist Agent

Name

g?b’-lSngJg]“:}h]l'lS-[EgééﬂElg}:ﬁEH%GHw AY Street Address (P.O, Box Number is Not Adcepiable)
FORT LAUDERDALE FL 33306 .

City ' FL ‘ Zip Code

8. The above named antity submits this statement for the putpose af changrng rts registered office ar reglstered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of ragistered agent

SIGNATURE _— SR - - -
Sgnature, yped of phinted ramés of regstersd agent and tile  applicable {HOTE Registered Agent s'gnature roqursd when reinstaling} DATE
' Wi 18 £180.00 v o
FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Conripution. [ Added to Fees

Make Chock Payable to Florida Departrnent of State
10. ~ QFFICERS AND DIRECTORS I 37 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oeete H TImE BB{}UE 8 :)E] ,3,:1-», [Johange ] Additien
hAME GERSON, WILLIAM J. NAYF E A
STREFT ADORESS (3671 STAUNTON DR - STREFT ADDRESS 01/23/05-50053-003 158, ?S
CITY.-ST-2IP YOUNGSTOWN OH _ B CIY-S1-21P
TILE VP T N - 7 Delele IILF CJohange [ Addition
NAME GERSON, REBECCA M. NARAE
CTREET ADDRESS | 3871 STAUNTCN DRIVE STREET ABORESS
ciy-sT-Ip | YOUNGSTOWN OH CIiY-§1- 2P
ilie S . . L T Delete s [ Chan&e {7 Aduition
NAME GERSON, ILONA W. o o A
STREET ADDRESS (3671 STAUNTON DRIVE T Sruter ADCRESS
CiTY. ST-2iP YOUNGSTOWN OH CIit-s1-2P
e o N ’ C7T elets T [3ohange  []Addition
NAME AR
SIRFFT ADORESS SIREFT ADDRECS
GITY.ST-21P GIiir-531-£IP
T1LE T . E] Delete COF e o [J change [ Addition
NANE KA
STREFT ADDRESS SIREF] ADDRESS
Qry-s1-2P CIit-51- 7P
it o T [T Delete_ MLt i [ thange [ Adéition
NAME H AL
STREFT ADORESS SIREHTALUKRESS
CiTY. ST TP SRR P

12, { hereby certify that the information supplied with this fling does not qualify for the exempiion stated in Section 11987 T, Florida Statutes | further certify that the infarmation
indicated on this report or supplemantal report is true angaccurale and that my signature shall have the same legal fect as if made under oath, that | am an officer of director
of the corperation or the receiver or rustes empowared to axscute this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with al} other like empowerad

SIGNATURE: Towm W, Gersed 'as/apes 336 -157-/43;

“——="SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dala Daytrnia Phone £




