2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 09, 2006 08:00 A
DOCUMENT # H02819 Secretary of State

4. Entity Nama

LOWE'S TUBELAND, INC.

Principal Placa of Business Mailing Addrass
6256 S.W. ELIM CHURCH RD. P 0 BOX 450
FT.WHITE, FL 32038 BRANFORD, FL 32008 US

KR

EETUIRTUREIT A

TR e e
¢ i

T T

gt ‘g”in wich -
B Syl M e s
R - |" l“ ;4)1 T“‘ S i o 06282006 No Chg-P CR2EQ34 (11/05)

l! l| f
|‘ "'1-; - D,;@“NOT WRITEIIN ’ETH!.S&FESPACE . 4. FEI Number Applied For
o g "'EE TRty gs g géés“{’m 222404855 P

iy :‘, i I w ook i } & T ) . $8.75 Acaitional
;;“{;EHE ‘f‘ 35;@ 2335 §iK z E s § !Eﬁﬁ 433' L a&“‘gath asm gg; 35 % it Ess 3 5. Corifcate of Status Dasired D Fee Requ"adl -

gt 3&3 )

8. Name and Addrln of Currant Reagistered Agent ia;;i‘ e

‘gE. i:.

. DO,NOT WRITE
7, IN THIS SPACE

LOWE, THELMA
6256 S.W. ELIM CHURCH ROAD
FT. WHITE, FL 32038
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar w1th and accept
the cbligations of ragistered agent.
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ignature, typed or Grinted rwnc'o' +sQislered agent and btle il lppilcal:'o (Ndff: Regisiered Agent sig‘arurl requirad when reinalatng)
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
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TITLE PD T et
NAME LOWE, THELMA ¢

STAEET ADDRESS | 6256 S.W. ELIM CHURCH ROAD
CITY-51-2IP FT. WHITE, FL
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NAME HARPER, BILLY JO

SIREET ADDAESS | RT 2 BOX 5100

CITY-51-21P FT. WHITE, FL

TITLE T

NAME HARPER, CHESTER

STREET ADDRESS | 6252 S.W. ELIM CHURCH ROAD
CITy-ST-2P FT. WHITE, FL
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutas I further cemfy that the infarmation
ingicated on this raport or supplemental report is irua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the corporation or the raceiver gr trustse empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wiff] an address, with all other like empowered.
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SIHINATURE AND TYPED OR'PRINTED NAME OF 8IGNING DFFIDER OR DIRECTOR Dale Daytims Phone #

TIMLE it g;ii";““ §‘ Es§ |
NAME

B :

Z;
STREET ADORESS fng i;g}ﬂiig,q I,,,x,,, z
i Y A T

SIGNATURE:




