- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Gaza12 Jan 28,2008 08:00 AM
1. By Nans Secretary of State
MAHONING LUMBER CENTER OF FLORIDA, INC. e
\:L‘m._‘:_uﬁf"/
Principal Place ol Business Maiting Address ' - .
2750 N FEDERAL HWY ... . .. 3671 STAUNTON DRIVE ’ . 7 l
2. Principal Place of Buainess - No PO Box # 3, Mathng Addross
Suite, Apl. #. oG, Sule, Apl. o, gic, 18t MOORE CR2E034 (10/07) i
City & State Chy & Stale 4. FE! Number Appiied For
34-1387206 Net Applicable
p Couriry Zip Coantry R Camt i Flos $8.75 addtional
5. Cuitficate of Status Desired w Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Aegistered Agent
Marrse

CHRISTIANSEN, MICHAEL
29750 NORTH FEDERAL HIGHWAY Street Andress (P.O. Box Number is Nat Accaptabig)
FORT LAUDERDALE FL 33306

Cily i Code
, FL

. The asove named entity subrnits (his siatement for the puroose of changing its registered ofiice or regisiered agent, or coth, in the Sate of Flodida. | am familiar with and accept |
the ohiigalicns ot regisiered ageri.

SIGHATURE

S LA, 10l G el Bane ST slerad tugert e e Fanpbcanig, (NGTE ReZiotirad AGHT Ly 1t grs ad Joesart wngy, it saln gl NATE

. 8- Eiecuon Camogign Fnancing $5.00 May 8=
Truss Furid Conre JIJU-)” d Added to Fees

i fs‘FILE NOW !t FEE 15 3150 00 !
Aﬂer May .1 2008 Fee will Be 5550 DD .

_!!!

10. OFFICEH‘S AND DlF'EC‘TOR::.- 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ mete TmE [Jcrange  [] Addition
RiANE GERSON, WILLIAM J. b
STREFT ADDRESS | 3671 STAUNTON DR CTAFFT ANAFSS
Cily. 51-71 YOUNGSTOWN OH ciy =St ae
e VP 0 vesre THE [ Crange  [Z) Addion
HAME GERSON, REBECCA M. ML
STREETADDRESS | 3671 STAUNTON DRIVE STAEFT ADSRESS \
cry-51-77 I'YOUNGSTOWN OH CITY-S1-71P
MLk S [ peere TILE LN 793435 [ Crange ] Adddition
i GERSON, ILONA W. bk 1 S A BT T [0 -
: - B006T- 020 158,
S1RELT APLRESS | 3671 STAUNTON DRIVE STHEE” KDIHESS BB el 158, 15
GITY-ST-219 YOUNGSTOWN OH CITY- 5T-2IP
e O peiele TLE O Ciange [ Auvtition
TAME ' HEME
SIRELT ADDRSS STREET ADDRLES
any-$1-20 Y- GI-2IP
ITLE : [ nelele THLE M change [ Addition
HAME HAML
SPRECT ADORISS STREET ADDRLSS
CIy-S1-219 CiTY-Sl- 20
Tk O pesele TiE [ Chargs [ Acdibon
HAME HEME
SIHEET ADDRESS STAEET ADTRESS
Gl -51-219 LIy §[ 2

12 | harehy certity that tha information susrdied wath this filing does net qualdy for the exemptions contained in Section 118, Floida Stautes | furtner cerity that the inlormaation
indicated an this report or supplerrental 1eporl is e and acourae ans that my signature shall have the same legat sftect as f made uider oath: that | am an officer or director
of the corporaton of INg recawver of Trustee ampowsred (o execule this report 2= required by Chapter 807 Flarida S:atutes; and that ity name appears in Block 13 or Block 11
it changeo, or on an attachment wilh an address, with gl ollwr Ixe empoweret.

1/23/08
\\;]ATURE: William J G.rson Presldent ,(XvL.,_ ﬁi /%b\/\/\

SIGHNATLRE ARD TYPED OH #MINTED NAME OF SIGNING OFFICER OR DIRECTOR 15 Vg letamin m




