- + .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2007 08:00 AM:

DOCUMENT # J47458

1. Entity Name
GENERAL WOOD PRODUCTS, INC.

Secretary of State

Principal Place of Busingss Mailing Addrass

% WELLINGTON C. MORTON % WELLINGTON C. MORTON
10965 N. MAIN STREET 10965 N. MAIN STREET
JACKSONVILLE, FL 32218 IACKSONVILLE, FL 32218

AT GERAD SRR EREATUIIV i

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e AoRTed oy

59-2762709 Not Applicable

5. Certificate of Status Oesired [ Eese-;fq Lﬁ;ﬁ:étional

6. Name and Addrass of Current Reglstered Agent

10965 N, MAIN STREET DO NOT WRITE
JACKSONVILLE, FL 32218 IN TH’S SPACE

8. Tha above named entity submits this statemant for tha purposa of changing its registered office or registered agent, or both, in tha State of Florida | am faméliar with, and accept
tha obligations of registerad agant.

SIGNATURE
Signature, typad of pinlad nama ol agent anat litie ‘!. plictbk ) (NQTE Ragutared Agent Signatule requirad whan ranstatng) ) DATE |
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing . * $5.00 May Be :
After May 1, 2007 Feo wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TI7LE P
NAME MORTON, WELLINGTON C.

STREET ADDAESS | 10065 N. MAIN STREET
CIry-S1-1p JACKSONVILLE, FL 32277

TiiLe sT R [
HODOOG7T46 120
et so0iss | 843 PARMAN OR. 05/ 1B/07-B0057-D16 150,00

STREFTADDRESS | 8430 PARMAN DR
CTY-§T-2IP JACKSONVILLE, FL 32222

TITLE
NAME

iz DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADBRESS
CITY-87-21IP

TILE

HAME

STREET ADDRESS
CITY-8T-2iP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby canilz that the information suppliad with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutas. | further cartity that the information
indlicatad on this rapor or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowarad to exacute this rapon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali othar like empowared.

SIGNATURE: Ind WELLINGTON C. MORTON (904)757-8977

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER GR DIRECTOR Dale Daytme Phone ¢




