2G06' FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K54625 _‘

1. Enpty Name

D & R LOGGING, INC.

May 01, 2006 08:00 AN
Secretary of State

!

Mamﬁg Address 7
1887 HIGHWAY 178

Principat Place of Busingss
1857 HIGHWAY 179

T T H“llll! ||| |lll| lllll |l||| ”ll’ Im I’III Ill“ I‘l" |’|“ Iml lll”ll”lll
2. Principal Place of Business 3. Madling Address .
Suite, Apt #, elo. Suite, Apt. # slc. ist MOORE CR2E034 [10105)
City & State City & Slale 4. FEI Nurmber Apptied For
59-2925126 Triot Aprticats
2 Couniry Zin Country 5. Certificate of Status Desired [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
i Name
":‘19%4(0{-'? %}?ﬂ\,ﬁﬁ\? 179 1 Sweet Address (P 0. Box Mumber is Not Acceptable}
BONIFAY FL 32425 | -
1
City FL I Zip Code

B. The above named entity submits this statement Torlthe purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accer
the obligations of registered agent. ’
i

SIGNATURE * . : :
Sgnature. fyped o prnied name of regrstered agant and tite | angkeatle INQTE Regsiored Agent signature required when rongialing) DATE

e e afgeliiam b

FILE NOW!!! FEE !S$1$QG o 8. Election Campaign Financing $5.00 May B

Atter May 1, 2006 Fee Wil Be $550.00 N
Make Checkp:;aa_&;al;le tpflqr}dg lpepar;lsnsaento TS Trust Fund Contribution. ] Added to Fees
10, OFFICEQ?S AND DIRECTORS ! 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P J [ Delste s Clchange [ A
RAME MAJORS, DOYLE HAME
STREETACDRESS | 1997 HIGHWAY 179 : STREET ADDRESS UEOOnas5 1403
TT-5TZP  |BONIFAY FL 32425 | oRv-sr-zp 05/13/06-30058-013 190,00
TLE 7 O Delete T Dlcrange  [J Acdit
MAME HAME
STREET ADDAESS | SITEET ADDAESS
GiTY- 57- 2P ‘ GITY-55- 2P
TIHEE . I detee wme . o DlChage [ adss
NAME ‘ NAME
STREET ADDRESS ? STRIEY ADDRESS
CITY-ST-21P i CITY-ST-2P
TILE [T Delete TE [ Change B
MAME ‘ NAME
STAEET ADDRESS ! STAEET ADDRESS
Ty -5T-2P ! GITY-§7-ZP
TALE j [T Delete TITLE T)Change [ Adith
HAME : NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST- 7P ' Oy ST-2P
THLE I ] Detete ILE F Change AB
NAME I NAME
STREET ADORESS 1 STREET ABDRESS
CiTY-5T-2P CITY-§7-ZP

12. | hereby gertify that the information supplied with this fiing does nat qualify for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report isfrue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directar
of the corporation of the recaiver of trustes empowered to execule this report as required by Chapter BD7, Florida Statutes; and that my name appears in Block 10 or Blogk 11
it changed, or on an aitachment with an address, with ali cther like empowered. . :

SIGNATURE: Dw  Nodd Devle Malees Y-28 o0 RE50-548-533(

{ LAE AND wﬂgn oR PI?INTED NAME OF SIGNING OFFICERLHR DIRECTOR Date Dayhme Phore #




