2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M85415 G

1. Entity Name

%%UTHERN WOOD PRODUCTS INSPECTION COMPANY,

FILED

Feb 10,2005 08:00 AM
Secretary of State

= _ - .y

Princigal Place of Businass ‘Maiiing Address

% THOMAS M. CHEATHAM Y% THOMAS M. CHEATHAM
8540 GIFT DRIVE 8540 GIFT DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514

. - e

T é.wh?la_ilmg Address

2. Principal Place of Business ™

L IR

I

Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/04)
City & Staie = City & Siae ) 4. FEI Number Applied For
_— - _ . 58-2894828 Not Applicable
Zip Country b Country 5. Certficate of Status Dasired [ $8.75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent _ 7. Name and Addregs of New Rogistered Agant
Narme ’

gg;EoAgr[!.—Ar%RTHOMAS M. Street Address (P.O. Box Numklner is Not .A;cceptable)

PENSACOLA FL 32514 : -

N FL , Zip Code

8. The above named enﬁw submits this atatement for the Vpurpose of changing its registered office or registered agent, of bath, in the State of Flarida, 1am familiar with, and accept
the obligaticns of reglstéred agent.

City

SIGNATURE N y L B
Sigratdra, lypad of pric¥ad name o ragistered agent and h!ls! .f'sppflcabfa (N(?TE Registered Agent signature requred whsn fainslating) (ATE
" EE
FILE NOW..E; gE E\;Iv§||$g§°"opo‘ . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution. [ Addedto Fees

WMake Check Payable to Florida Department of Stafe

10, - QF#ICEBS AND DIRECTORS o 11.  ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T v 7 Delete Lt {1 Change  [] Addition
NAME CHEATHAM, HEATH, D NAME

STREET ADDRESS | 4635 HAMILTON BRIDGE RD. SIREET ADDRESS iﬁ&ﬂﬂﬂ?&%ﬁ‘ai

oty ST-2ip MILTON FL 32571 CllY-5F-2P [.]EI"II D.""GS"SG 24““8 iﬂ 151.']‘ GD

MiLE P J Delele iLE [ Change [ Addifion
MAME CHEATHAM, THOMAS M., JR. NAME

STRFFTADDRESS | 20B47 PHILLIPSVILLE ROAD STREET ADDHSS

ciry-sT-IP [BAY, MINETTE AL e ) oy 51-2p B o
L 1 Delete AiLE [ change ] Addilion
NAME NAME

STRELT ADDRESS SYRETT ADDRESS

CITY- ST-21P . LY-5T- 4P

THRLE O Delete e [ Change  [[] Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY.ST-2IF CITY-SI- P .
Wi L] Delele Tt D change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDAFSS

GITY-8T-2p _ N N Ty -srap

L O oelete 4t [ change T Addition
NAME MAME

STRELT ADDRESS STREET ADDATSS

CITY-5i-2IP ) e 350

12. | hareby certi

indicated an this repcrt or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thati am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an address, with all othet like empowsrad

SIGNATURE: .@M@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the mformation

Lf- & 2ooS”  isT-ssesiey”

Dato Daytimé Phona &




