2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " | FILED

DOCUMENT # M85415 Feb 16, 2007 08:00 AN
1. By Namo Secretary of State
S%UTHERN WOOD PRODUCTS INSPECTION COMPANY, l‘y .
INC.,
Principal Place of Business Mailing Address .
% THOMAS M, CHEATHAM . % THOMAS M. CHEATHAM
8540 GIFT DRIVE 8540 GIFT DRIVE
IR EARCAT R
2. Principa! Place of Businoss - No P.C Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, atc, 1st MOORE CR2FE034 (10/06)
Cily & Staie Cilty & Slale 4. FEI Number Appliod For
58-2894828 Net Applicabla
Zn Counury Zip (-Ioumry 5. Certificale of Status Desirod O ?i‘gesql‘:g;’mo"a'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
CHEATHAM, THOMAS M. ' :
8540 GIFT DR. Sireet Address (P.O. Box Numbaer is Not Acceplable)
PENSACOLA FL 32514
City FL Zip Code

8. The above named ontity submits this stalement for the purpose of changing its registered office or registored agent, or both, in tho Stale of Florida. | am familiar with, and accept

tho cbligations of registerod agont. P Ai._._;____,.

SH Y 2007

DATE

_FILE NOW!!| FEE IS $15000 =~ - 6. Elocion Campaign Financing  $5.00 may B

After May 1) 2007 Fes Will Be $550.00" - +~."." Trust Fund Conribution.  [J
. ’ ‘ Added to F

Make Check Payable to Florida Department of State eclorass
10, OFFICERS AND DIRECTORS 1%. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e v ) Detete e Dl change ] Addilion
NAME CHEATHAM, HEATH, D NAME
STREET ADDRESSs | 4635 HAMILTON BRIDGE RD. SIREET ADDRESS
CITY-ST-2IP MILTON FL 32571 CITY-$7-2IP
THE P [ pelete THLE [Clchange [ Additicn
NAME CHEATHAM, THOMAS M., JR. NAME . e
STReET ADDRes | 20847 PHILLIPSVILLE ROAD SIREET ADIFESS - HO0000E40130 -3 150,10
o-s7p | BAY, MINETTE AL 02/23./07-80054-022 150,40
ILE [ Deiete TITLE [ Change ] Addition
HAME. ) . ) : . - NAME e
STREET ADDRESS STREET ADDRESS
CITY-si-4¢ CITY-S1-2IP
TITLE 1 Dpelele TINE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITy-sl-Ap CIIY- 81-2IP
TILE [ pelete TLE [Jchange [ Addition
NAME NAME
STREEY ADDAESS SIREET ADDRESS
CITY- §1-7Ip CIIY-S[-ZIP
TIME [ pelete 113 . [0 cnange [ Addition
NAMT NAME
SIREET ADDRESS - . STREET ADDRESS
CITY-Sf-2IP CITY-Sl- 217

12. | hereby certify thal the information supplied with this fiing does not qualily for the exemptlions contained in Section 119, Florida Stalules. | further cerlify that tha infermation
indicated on this report or supplemantal report is frue and accurala and that my signalurg shall have the same lagal effoct as if mado under oath; that | am an officer or diraclor
of the corporation o the raceiver or Iruslee empowered lo axecute this report as required by Chapter 607, Flerida Statules: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other lika empowerad.

SIGNATURE: “Hmnes 2. W?ﬂ?wd' £ )Y 2007 2LSBO-§768"

GIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywma Phono 4




