2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # M74382 Feb 02, 2006 08:00 AM
1. Entiy Name Secretary of State
JAMES RUMMER TIMBER HARVESTING, INC.
Principal Place of Business - Mailing Address :
7462 N.E. HWY 70 . _TABZ2 N.E. HWY 70
ARACADIA FL 3426868 _ ARCAOIA L 34266 .
: § | AR
2. Principal Place ni Business - T T A Maling Adoiess l’" T
Suite, Apt. #, atc, o Surle, Apt. #, stc. n 15t MOORE CR2E034 (10!05}
City & State | Coy&Swae | 4. FCt Numper 65-0041219 L_Jf;:?r:; IF:::
Zip Countey Zip Country 5. Certificate of Status Desired I gggg‘i ﬁ{dﬁéﬁonal
8, Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
© ] iName T
?‘t@ja%M[\iEER ij %% . Street Address [P.O Box Number is Not Acceplable)
ARCADIA FL 33821 -
ity B FL } Zip Code

8. The above named entity submits this statement for the purpnse of changing s reqistered office or registereéd agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE i : .
Sy iabare dyped o0 prited naes of cogeslerad agoent and tlle J apphc.abi: (NQTE Regrsiered Aqerl sgraure rurad wihen reristalingf DATF
m ; oo - . . :
FILE NOW! FEE l$ $150.00° ‘ 8. Sieciion Campaign Financing  $5.00 May &

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contributton [0 Added ta Fees
Make Check Payable 1o Florida Deparimeni of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
A8 D T Detete TIHLE O Cange [0 Addiv
NAME RUMMER, JAMES PAME  HO0a004 15367
SIRFETAQORESS | TAG2 N.E. HWY 70 STRELT ADDRESS 02711 /06-80105-003 150,00
QITY-ST- 28 ARCADIA FL GITY-§7- 4F
i Ooeee  § nue Do [ et
HEWE. HANE
STRELT ADDRESS STRFET ADDACSS
CITY-S7- 217 G512
i o, . Cloewe . ¥ uue . o o Dichage Dacm
g ) SAME '
STREST KDDRESS SIRLLT ADORESS
oTy-51. 7P CHY-ST- 417
SITLE o 3 Deleie iLe’ Ll Cange L3 Ad
MAME MAME
SIREET ADERESS SIRECT ADDRESH
CITY-81- 71 CiTY-5T- 2
TmE S T Dete e ' O coange [
HAME MAME
STREET ADORESS STREET ADDRESS
CITY- 5T 2IP oiTy-§1- 2P
T S U ooiele e 3 Change”™  [J &
NAME NAME
SIREET ADORESS STREET ABDRESS
AT -5T- 7 CITY-S7- 2P

12, | hereby ceitdy that the informaton suppled wath this fihng does not gualdy tor the exemplions contamed in Saction 119, Florida Statutes. | funher dertify that the infuimnaiios
ingicated on this repolt or supplemental report 15 true and accurate and that my signaifure shall have tha sama Iegai affect as if made under cath, that T am an officer or diveci:
of the corporation or the réceiver or iruslee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and thal my name agpears in Block 10 or Block 1
if changed, or on an atiachment with an address, with ail olher fike ampawered. )

SIGNATURE: LT P2

Oaytme Protia 4



