FILED

2006 FOR PROFIT CORPORATION . Jun 08, 2006 8:00 am

ANNUAL REPORY ~ - Secretary of State

1. Entity Name

TRAVELING TIMBER, INC .

Principa Place of Business Mailing Address . R

625 MARY LANE LN 625 MARY LANE LN 66010

ST AUGUSTINE, FL 32806 ST AUGUSTINE, FL 32806 ‘.

TR e (IR A
Suila, ApL. #. BIC, Suite, ApL. ¥, eic. 04282008 Chg-P CR2E034 {11/05)
City & St City & Stz1e 4. FEI Number Apptied For

59-3632265 Not Applicable

Ze Counlry Zip Country s. Certificate of Status Ogsired [ gg-gim Aditionat

6. Name and Address of Current Rogistered Agent 1. Name and Address of New Registered Agent

B Name
CUNNINGHAM, FREDERICK H It

825 MARY JANE LN Street Address (P.O. Box Nurmber is Not Acceplable)
SAINT AUGUSTINE, FL 32086

. :" ' Cy FL | Zip Coca

8. The above ramed entity submits this stalement lor the purpose of changing is registerad oflice or registeted agent, or both, in the Stale of Flarida. 1 am famitiar wilh, ang accept
Ihe obtigationa of regisiered agent.

" SIGNATURE
SONalre. typad o prntad narme oF reg e agan] Bg. kI § SODACIDW (NDTE. Regyuiirind A08M b faituié Mbdured whan tenalsiing) DATE
FILE NOWIU FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Foe wil! bs $350.00 Trust Fundg Contribution. 0  AddedioFoes
10. - 2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CCIEE LT 1B oo LT Dtrange ] Adotion
NAME FREDERICK, CUNNINGHAM HaME
STRLET ApDRESS*| 5724 SANDPIPER PLACE STREET ADDHESS
cr-si-¢ | FORT MYERS, FL 33919 % CrY-53-29 /
o | fREDE RACAK Cf—'ff”'}}i”u e DU EY ) / ' O Crame [ Atition
s aoovess | @ES STREET ADDRESS SOME
ansie | ST g ur7E fL 3056 ary-st-2p {;9145 -
mE v 1 Deete TME Ochange [ Adciton
MAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2P - ) - T ory-sii e T ﬁ" "
THILE O petete ME Ol Chenge [ Aduition
HAME NAME
STREET ADDRESS - N STREET ADDRESS
CITY-ST. 2P CAY-ST-2P
e [ Detete TME O cnange ] Addition
NAME RAME
STREET AJORESS ’ STREET ADDRESS
cy-st-¢ cov.si- P
e [ tekete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CTY-51-20
12. | hereby cenily thal the inforenation supplied with this fiing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certity that e infoemation
indicated on this rapon or supplemental report is lrue and accurate and that my signatura shall have thg apeTApal altect as il made unger oath: that | am an officer or direcior

of the COrporalion or the raceiver or rusiee ampowered 1o Gxecuie this repor as required by Chapla
changed, or on an aitachiment with an addrass, with all other bka empowered.
-~

SIGNATURE: /2.7 Clerrr u_;? e Tl

:;a//';'o tp Statutas: and that my name appears in Block 10 or Block 1141
o

SIGNATURE AND TYPED OR FRINTED NANE OF LXINING OFFILER OR DIRZSTO

4 , <



