e ATIC FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # G71783 Secretary of State
1. Entity Name 02-22-2006 90003 041 ***150.00
0.S. BAILEY WOOD PRESERVING, INC.
Principal Place of Business Mailing Address
702 WHITE AVE. 702 WHITE AVE,
P.Q. BOX 96 P.0O. BOX 98
2. Principal Place of Busingss 3. Mailing Adadress
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Nurnber Applied For
59-2304480 Not Applicable
e Couniry Zip Country 5. Certificate of Staius Desired (] 58‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pp— Name -
1BBA1| I(-)E‘lydT?'i EQREA Sireet Address (P.Q. Box Number is Not Acceptable)
GRACEVILLE FL 32440
City FL Zip Code

8. The above named antity submits this statemenit 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

Signature. lyped ar pnnted name of (egisiered agent and Wile 1 appheatie {NOTE: Registared Agent signalure requuad when reinstalig) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. - ' OF-I-=IICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Dalete LE [JChange [ Addition
NAME BAILEY, O SAM NAME

STREETADDRESS | 1610 TENTH AVE STREET ADDRESS

CITY-ST-2IP GRACEVILLE FL L CITY-§T-2P

TIMLE [w} . EB/De!ete TILE [ Change  [] Addilion
MAME BAILEY, OPAL ’ NAME

STHEET ADDRESS [1010 MIXSON STREET STREET ADORESS

oy-sT-2¢ | GRACEVILLE FL ) yd CITY-ST-2IP

L | » e Moeme .. R . . —mem— o— — [ Change-~£2] Acditicn
NAME MERRITT, PATRICIA ~ NAME

STREET ADDRESS [P () BOX 396 N/A STREET ADDRESS

CITY-S§7-2IF SLOCOMB FL CITY-ST-2P

TITLE [ Detete TITLE [} Change [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP QIrY-S1-2iP

TLE [ oetete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Dalete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergl (o execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

i d

3-3-0b__ 85p.363-313

it changed, or on an attachment with an addresgjwithjall other like e

SIGNATURE:

SIGHATURE AND TYPED OR PRINYED NAME OF SIGNIN




