2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M85415

1. Eniity Name

SOUTHERN WOOD PRODUCTS INSPECTION COMPANY, ™'

INC.

Principal Place of Business . -

% THOMAS M. CHEATHAM
8540 GIFT DRIVE
PENSACOLA FL 32514

Mailing Address

% THOMAS M. CHEATHAM
8540 GIFT DRIVE
PENSACOLA FL 32514

2. Principal Piace of Business

3. Maiing Addrass

Suite, Apt. #, eic.,

Suite, Apt, &, elc.

FILED
Jan 23,2006 08:00 ANV
Secretary of State

M

ist MOORE CR2E034 (10/03)

| _|Aspiied For
|i INoi Applicat:.

0 $8.75 Additional
Fee Reguired

Cily & State City & State 4, FE! Number -
59-2894828
i Zi ntr
Zp Counlry ' Country 5. Certiiicate of Status Desired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CHEATHAM, THOMAS M.
8540 GIFT DR.

Street Address (P O Box Mumber is Not Acceptable)

PENSACOLA FL 32514

City

FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aoéép
the obligatians of registered agent.

SIGNATURE

Sugnesite typedd ar praied name of registered agont and hile o aapiceble

(MOTE Regslered Agent signalurs regued when renstaling) DATE

- After May 1, 2006 Fee Wil Be §550.00 .
‘Make Check Payable to Florida Department of State

" FILE NOW!I! FEE IS $150.00.,

9, Election Campaign Financing  $5.00 may =
Trust Fund Contributon. [ Added ta Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE v 3 selete TLE [ Change  [Jas
NAME CHEATHAM, HEATH, D HAME ARO00E94240

STAELY ADDRESS 4635 HAMILTON BRIDGE RD. STRELT ADERESS s ES:’%S--BEI{] 320 150,00
Cm-ST-IF [MILTON FL 32571 CTY-ST- 7P

T P 3 Delete TIHLE [ Shange ] Ac
HANE CHEATHAM, THOMAS M., JR. NAME

STREETADDRESS {20847 PHILLIPSVILLE ROAD STREET ADDRESS

GiTY-S7-2F BAY, MINETTE AL CRY-5T-2P

g - o 1 Delete WE [OJchage [Jacm
NAME HAME

STREET ADDRESS STREET ADDAESS

Y- s7- 19 CiY-SI-2P

WLE Clpelete TITLE [ Change [ Aaditi,
HAME HAME

STREET ADDRESS STREET ADDRESS

SITY-ST- 2P LINY-ST-2P

L 3 Celete THLE lohngy LT
WAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-8T-2P

TITLE 7 Delete TRLE [ Change  [J At
NAME HANE

STAEET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-TP

12, | hereby certify that the information supplied with this filing doss not qualify for
indicated on this report or supplemental repert is true and accurate and that my

the exemptions contained m Section 119, Florida Statutes. | further certify that the Information
signature shall have the same legal effect as it made under ath; that } am an officer_ or direclor

of the cargoration ar the receiver or trustee empowered to execute this repert as raquired by Chapter 807, Florida Statutes; and that my name apoears in Block 10 or Bioek 11
it changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Hoen m&%}

TAMN AP 2

SIGRATURE AND TYPED OR PRINTED NARME OF QGNUIﬁ FRICER OR DIRECTOR

Date Daytima Phone ¥




