2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2006 8:00 am

DOCUMENT-# G51565 Secretary of State
1. Entity Name
02-16-2006 90048 050 ***150.00
CAPITAL CITY LUMBER CQ., INC.
Principal Place_::éf Business Mailing Address
2501 LONNBLADH ROAD 2501 LONNBLADH ROAD L
PO BOX 14059 PO BCX 14059 ]
u
2. Principal Place of Business 3. Maijling Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Aopiicanle
e Couniry Zip Couniry 5. Cerlificate of Status Desired [ ?i‘zi";?:f‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg(():‘lHl’_glﬁnéLRADDvlﬁ.RD. Sweet Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE FL 32308
o s —_ - Sl ciy— e e = FL‘I*ZJp'Code- -

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

SIGNATURE

Srgnature, lyDRA Of prailea name of regrigrad agent and e 1F applicatie (NOTE: Aeg:slered Agert snalure reqguired when rematiteg) DATE

0 $.5150.0
2006 Fe Will B¢ $550.00,

9. Fleciion Gampaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE DP 1 Delete TILE [0 change [T Addition
NAME RUCH, RICHARD W NAME

SYREET ADDRESS | 26501 LONNBLADH ROAD STREET ADDRESS

CIsY-s1-212 TALLAHASSEE, FL 00000 CITY-51- 2

TINLE 1 Dalete TITLE [ Change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§7- P ' CITY-ST-2IP

T N e e optete B | e e O cnange [ Addilion
NAME NAME )

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY- ST 2P

TITLE [ pelete TILE [ Change  [3 Addition
NAME HAME

STAEET ADDRESS STRECT ADDRESS

CITY-51-2IP CITY-ST-21P

MLt T pelete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-ST-2P

HILE [ oetere TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-5T-2p

12. | hereby certity thal the intormation supplied with this flling does not qualify for the exemplions contained in Section 119, Florida Stalulgs. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; thet { am an officer ar direciar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 0 Gt flcwnwodd Kicw  sHvh  Feo-251-929

S)LINAYUHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOA Dare: Dayrme Phane #




