. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Ja2t94 Jan 23, 2006 08:00 AV
I+ Entity Name Secretary of State
NORTH FLORIDA TIMBER DEALERS, INC.
Principal Place of Business Mailin§ Adgiress
197 NW WOLF TERRACE P G BOX 1507
LAKE CITY FL 32086 LAKE CITY FL 32056
- - ARRIARATEN R
2. Prircipal Place of Business 3. Maiing Adaress
Swie, Apt #, etc. Suite_ Apt, ¥ etc. 1st MOORE CR2E034 (10’-05)
ity & § Ciiy& S . ' ied F
Cily & State ity tate 4, FEI Number NO-T APPLICABLE || :::3::)!;;&2:
i Couatry ap Country 5. Certificate of Status Desired 3 ?eae‘:fq L‘}f’:;uo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' B
' ' Name
gl{ls%Mf\?\\g' LHAEf‘?EB EEEF%EY ROAD Street Address [P O. Box Number is Not Acceplabie)
LAKE CITY FL 32055
Ciy FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Stata of Florida. [ am familiar with, and acceps
the obligations of registered agent.

SIGNATURE - r
Sghalues, lyped of prmod name ol fegsiered agent and INe i apphicable {NOTE Regnstersd Agert signalueg réiuirad when reinsialing) DATE
T e e o g T -
. FILE ROW_!‘!_! FEE IS ;$150'00 = . 9. Election Campaign Financing $5.00 mMay -
" Aﬂer May 1, 20(_}6 Feew||[ o 0. Loy Trust Fund Contribution. (O] Added to Fees

Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11
e D © Clogse e [change [T i
HAME THOMAS, HERBERT C. NALE
STREET ADDRESS jROUTE 8, BOX 429.H STREET ADDRESS L,{QD{ g E 8
OVSEP__|LAKE CITY FL | on-sv-7 nt SRR s (s
TILE [ Delete mLE [ Change  [Jadw
NAME ; NAME
STREET ADCRESS STREET ADDRESS
CHY-S1-7P CITY-5T-2IP
HRE P T ¥ e i O Change [ Andie
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. ST-7IP Ty -ST- 1P
L © Ooele e O Change T3
NAME HAME
STREET ADDRFSS STAPET ADDRESS
CITY-ST-ZIP CITY-ST-21P
HE 7 Detete TIILE Tichange [ Aduir
NAME MAME
STREET ADORESS STREET ADDRESS
CTY-57- 2P CIFY-§1- 2
IRE O pejete TiilE [ Change T Jaca
HAME NANE
STRELT ADDRESS STREET ADDRESS
CTy-57-71P CITY.5T- 2P

12. | hereby ceitity that the information supplied with this fiing does not qualify for the exemptions contained m Section 119, Flonda Statutas. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or direCio
ot the corporation or the receiver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with ail ojper ike empowered.

SIGNATURE: ___( Wl C. 5 Herberk @ Thoms 1[18/s0  (331) 152 -bL4L

SIGNATYPHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




