- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G71783

1. Entily Name

FILED

Feb 11, 2008 08:00 AM
Secretary of State

C.S. BAILEY WOOD PRESERVING, INC.

Frrcipal Place of Business
702 WHITE AVE,

Mailing Address
, 702 WHITE AVE.

BAILEY, O. SAM
1610 10TH AVE.
GRACEVILLE FL 32440

P.O. BOX 96 P.O. BOX 96
2. Pracwal Place of Busines: - No PC. HBox # 3. Mailing Addres:

Sullg, ARL 8. €. Sule. Apt. 4. eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Apried For

59-2304480 Nol Apshicable
2p Coustiry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Srreet Address (P.Q. Box Numbgar g Nol Accaptatie)

City

FL

Zip Code

the cbiigations of registered agent,

'

(7D ﬁi“}iﬂm

8. The aoove named entily submits this statement for tha purpose of changing its registerad office or registered agent, or tetr, in the Siate of Flonda. | am familiar with. and accent

SIGNATURE

SN0 Lre bped 4F Prerod Ltk o regaerad agerl @l b e | aspleasho,

[F5TE Regisioaeg ASunl Faitleso nmu-nﬂ@yhﬂubf-’-;"? 0 b v “;_) DATE
~ - t
-y -

i

8. Elaction Campaign Financing
Trust Fund Cenvitution. [

$5.00 May Be
Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE bP 1 deiete THTLE [} change [ Aadition
Nz _ |BAILEY, O SAM NAME LSMOANm s s 2
STREET ACORESS | 1610 TENTH AVE STREET ADORESS O2/20/00-200 5012 100,00
orv-s1-%  |GRACEVILLE FL LTy 5720
M 7 Delete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STRFFT ADDRESS
CITY-57-217 CITY-$1-21p
TITLE O peiere TIRLE O Change [ Adartion
Az WAME ©
STREET ADDRESS ’ " STREET ADDRISS
CiTy-ST- 2 CITY-5T-2IP
e O Delete TilLe O chiange [ Audition
HAME HAME
STREET ADGRESS STRELT ADDRESS
ZITY-ST- 2P CIFY-S1-ZIP
TiLE 3 peee L [3 Change  [J Adaition
HAME NAHL
STREET ADORESS SIREET ADDRESS
Y- ST- 2 GiTY-$1-21P
TeE 3 Detete TITLE O Crange [ Additon
NAME NaME
CTREET ACORESS STREET ADDRESS
Ty -S1-2p CITY-ST- 21P

indicaled on this report or supplemental r

12. | hereby cerlity that the intormation suppliad with this filing dg
port is true and accurate and thal my signature snail have the same legal effect as if made undear cath; that | am an officer or dracior

g doas nct qualily for the examplions contained in Section 119, Florida Stalutes. | furthar cartily that e intormation

of the comporation or the receiver or trustfejampowered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my narme appaars in Block 10 or Bieck 11
it changed, or on an attachment with an fadress, wilr &) other fikg empowered.

/%NATURE: ( 9
) SIGNATURE AND TYVEI{OR PRINTED NAME OF SIGNIMNG OFFIJER OR DIRECTOR IS
-

Dayrie Fhaee s




