2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED
pren

DOCUMENT # K36371 Feb 18,2008 08:00 AM
1. Entiy Nams Secretary of State
WALDEN TIMBER HARVESTING, INC.
Prreipal Place of Busingss Mailing Ariniress
13851 NW SAND CUT TRAIL 13851 NW SAND CUT TRAIL
HWY 275 N ALTHA FL 32421
ALTHA FL 32421 us
us
2. Prinzipal Place of Buainos: - No PO, Box # 3. Marling Addrecs
Suite, Apl. H, eic Suile. Bpt o pic. 15t MOORE CR2E034 (10/07)
Citv & State City & Stale 4, FE! Mumber Appiied Fer
589-2929584 Nat Apolicable
2 Cauniry p Country 5. Cerbficate of Status Desirad [ ?i';gxfedgﬁona‘

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

%gg?i%ngg[)alCS??\ﬂli}-Lp Sreet Ardress (P O Box Mumber is Not Acceptabla)

ALTHA FL 32421

Ciy FL Zin Code

8. The apove named entity submits this statement for he purpose of changing its registered office or registered agent, or cotr, in the Siase of Flonoa. | am farmihar with. and accept

the obrigations fhreaisierad agent.
v, W ﬁ! "‘é‘/ 0¥

: - B
S gartee, e 6 TErasd nama Jf regritered aawetatd tle | arpheasa, (GTE Pegisi1ad AZGrL s DPALITE ralur=as wokn, rIrs2iln g lt;\ TE

8. Eiection Campaign Fnancing $5.00 may Be
Trust Fund Contrizution. [ Added to Fees

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 peen TILF [ Change ] Adarrion
NAME WALDEN, TROY NAME
STREET ADDRESS | 13851 N.W. SAND CUT TRAIL STREET ADDAESS R
CRY-ST-72  JALTHA FL 32421 ey-§1- 2P R
Wik D 3 Devete TLE {Tichange [T Addiben
NAME WALDEN, GARNET HAME
STREET ADDRESS | 13851 N.W. SANDCUT TRAIL STAFFT ADGRESS
CITY-5T-21P ALTHA FL 32421 CiTY-81- 2
Thif [ paete IILE 3 Change ] Additien
NAME habE
STREET ADDGRESS STAEET ADIRESS
GIY-$7-21P LTy -5T- 2P
et 7 Daete {13 O Change [ Addition
HAME ' HAME
SIREET ADGRESS STRECT ADIHESS
(Y -S1- 21 CITY -3F- 2P
i [ Detele Tme O Changs [T Asdhlon
HAME HARL
STREET ADURLTS STACET ADDRESS
CT¥-ST-19 {ly-81- 7P
TTE 3 Desete mF [ Coangs [ Agenton
HAME HAE
STREET ACDRESS STRELT ADDRLSS
CIY-51-2F CITY-5T-2IP

12. | hareby certify that (he information snopled with this filny does net guakfy for the exemerons rontaned in Ssction 119, Florida Statutes | furter certify thatl the information
indicatedt an this reporl of supplerncrtal report is e and accurate and that my signature shall have ihg same legar cftect g8 f made under oath. thal | ar an officer or dirgstor
cf the corporation or the regElver or frustee smpoawerad 1o execute this report as required by Chapter 607, Flenda Siatutes: and that my narra appears in Block 12 or Blogk 11
if changed, or on an attac twills an address, with il othey L empowera.

SIGNATURE: N 2//‘//98r 850674-¥3g4

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Bt knyew




