2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J47341

1, Entity Name
KNIGHT FOREST PRODUCTS, INC.

Princtpal Place of Business Malling Address

FILED
Mar 02, 2006 8:00 am
Secretary of State

(03-02-2006 90006 012 ***150.00

2520 NE 70TH ST 2520 NE 70TH ST b 3 A :
OCALA, FL 34479 .US OCALA, FL 34479 US L
R AT ) - If }
2. Principal Place of Business 3. Malling Addrass ' '
Suite, Apt. ¥, etc. Sulte, Apt. #, ete, 02032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2743421 Not Applicable
Zp Country op Counry 8. Corllicate of Status Desired [ fzzasq L‘;'i“’r:;“m"'

6. Name and Addroas of Current Reglstered Agant

7. Nemae and Address of New Registered Agent

KNIGHT, GLENN E.
8050 SW9TH TERR
OCALA, FL 34476

Name

Strool Aoqregs (PO, Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis reglstered oflice or rogistarad agent. or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registereo egent.

SIGNATURE

Signafure, typed or ormed name of registered Bgent s itia f applcaCH.

{NOTE: Regunarad Agont NRANKS e(IUNRL WhHtn Ienetaing) -

PILE NOW! FEE IS $150.00
. Athar May 1, 2006 Foo wili be $550.00

3 w

8. Eiection Campalgn Financing
. Trust Fund Contrlbution.

ETI .
SS.OO Maoy Be
Added to Foos

OFFICERS AND DIRECTORS -

10, e 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmE PT O peteta TITLE [ change [ Addition
NAME KNIGHT, GLENN E. HAME

STREET ADDAESS | 9050 SW 8TH TERR STREET ADDRESS

CTY-57-2P OCALA, FL 34478 Y- 61-2P

TE 8 O petete TME O Crange [ Addition
NAME KNIGHT, LINDA C. NAME

STREET ADDRESS | 9050 SW 9TH TERR STREEY ADDRESS

CTv-57-2° | OCALA, FL 34476 » OrFY- ST 2P

TILE VP 3 Delete TME [ thange [T Adciiion
NAME STAPLES, DICKIE R NAME

STREETADDRESS | 10208 NW 8TH LANE STREET ADORESS

CTY-S7-2P OCALA, FL Criy-51-29

TME O velete TITLE [ Crange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LY. §1-2P

TMLE [ peiere TIME [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY+§T- 2P

TIRLE [T petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-S1- 27

12. | hereby certify that the information supplied with this filing does not qualily for the exemptiona contaired in Chaptar 119, Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature ahati have tho samae logal offect as if made under oath; that | am an officer or dirgctor
of the corporallen or the recaiver or frustee empowered to execulg

changed, or on an attachrnent with f

SIGNATURE:

thig report as regulren by Choptar 807, Florida Statutes; and that my name appears in Block 10 or Blogk 171 If

S52-~622-Fa L

2~2 éxd,é

Caytme Phone #




