2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M85415 Feb 21, 2008 08:00 AD
1. Entity Name S
ecretary of State

SOUTHERN WOOD PRODUCTS INSPECTION COMPANY, l'y
INC.
Prircipal Place of Business Mailing Acigress
% THOMAS M. CHEATHAM % THOMAS M. CHEATHAM
8540 GIFT DRIVE 8540 GIFT DRIVE
2. Pruncipal Piace of Busnese - No PO Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suile, Apt. #, eic. 15t MOORE CRZ2E034 (10/07)

Ciy & Stale City & Siate 4. FEI Number Applied For

59-2894828 Not Apgticable
e Counery e Country 5. Certificate of Status Desired O ?g‘gglﬁfgfanal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEATHAM, THOMAS M.

8540 GIFT DR Streel Aadress (P.O. Box Number 1s Nat Acceptabig)

PENSACOLA FL 32514

City FL 2y Code

8. The abowvs named entity submits this statement for the purpoese of changing its registered office or registered agent, or oth. in the State of Flonda 1 am famisiar with. and accept
the chiligatong of registeran agent.

SIGNATURE

SR, tyRes] 8 IR LETY O ron SloTed agert gl L'e Turploanie, AGTE REQawea AZCR! Gttt fequirad whan s cibog) DATE

EFILE NOW - FEE 1S '$150.00.
. y ﬂer May_1 2{103 Fee Wit Be $550. 00 ¢
' Make Check Payable tu Ftorlda Depamnent oI State

9. Election Camoaign Finarcing $5.00 may Be
Trusi Fund Contrivution.  []  Added to Fees

m. OFFICERS AND DiHE(‘TOFib 1. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11

TITLE vV [ teete TLF [ Change [T Addilion
HAME CHEATHAM, HEATH, D NAME LOnGNRaIce

SIREET ADDRESS | 4635 HAMILTON BRIDGE RD. STREET ADDRESS 220 1L Q:':ﬁ 22nng 150

CITY-§1-2IP MILTON FL 32571 CITY-ST-2Ip I

e P [ oeete TIE Tl crange [ Adddion
NAME CHEATHAM, THOMAS M., JR. RAME

STREET ADDRESS | 20847 PHILLIPSVILLE RQAD STRFFT ANGRESS

CITY-51-21P BAY, MINETTE AL CITy-S1-21p

TRLE ™} Desete 1E 3 Crange [ Adaition
NAME HAME

STREET ARGRESS STAEET ADDRESS

GiTY-ST-2IP LITY-ST-2P

L O pe'ete TILE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ABDRESS

GITY-S1-2iP Ty -51- 20

THRLE [J pelele TILE [ Crange [ Addimon
HAME NEMD

STREET ADURESS SIREET ADDAESS

CITY-S1- 2 CITY- ST- 206

TITLE {1 Deigle TME O Change [ Adaitiao
NEME NAME

STREET ADDHESS STREET ADDRESS

CITY.ST-2p CHTY-ST- 2IF

12. | haraby certity that the informaticn supplied vath this filing ¢oss not qualify for the exemptions contained in Secton 119, Flerida Staiutes | furtner certity that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal sttect as if made under oath. that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in 8tock 10 ar Block
it changed, or on an attachment with an addrass, with alt clher like empowered.

SIGNATURE: Yoo 2y mﬂ id 18 o a5)-sgp-sib ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTCOR [ Daytaw Faoer »




