* 2006 FOR PROFIT CORPORATION

FILED
Jan 09, 2006 08:00 AM

Secretary of State

_ A?INUAL REPORT )
DOCUMENT # P00000052269
. Ertity Name
1BC'L;{Y\ID TIMBER COMPANY
Principal Place of Business Maliing Addréss T2
P O BOX 337 P 0 B0X 337
WACISSA, FL 32361 WACISSA, FL. 32361

= ARG A R

w 41052008  No ChgP CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE S - M
59-3659098 _ Net Applicable
8. Ceriificate of Status Desired [ ?g-;?qdmrg“‘m

8. Name and Address of Current Raglsterad Agent

BOLAND, CONNIE
STATE RD 55 & BETH PAGERD
WACISSA, FL 32261

Trmm r e e E

DO NOT WRITE
IN THIS SPACE

8. The abave named entily submits this statement for the purpose cfjthenging its tegisterad office or registered agent, ar tath, it the State of Fiorida, | am familiar with, and accept

the oiligar- - " registered ggant. A4 Jﬂﬁﬁfjﬁ ?qigg
coNATURE_= . : 01410/05-80014-001 150,08
Sigratire, typed ar prirtad name of regitered sgéot and ts d 4oplicebic INOTE Firgistoied Agint sig qufrad whan "~ TATE =
FILE NOWIIL FEE IS $150.00 9. Election Campaign Fnarcing $5.00 Mayze
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. Added i Fees
10. : QFFICERS AND DIRECTDRS 1 o i P ST
TME e R R ) o
NAME BOLAND, JEFFERY J -
STRECTADDRESS | P O BOX 337
CITY-S7- 7P WACISSA, FL 22281 e
e A - PR TR s -
NAME BOLAND, JAMES JR
STREETADDAESS | PO BOX 417
o517 WACISSA FL 32361
T BES ‘ R
NAME BOLAND, BETTE S e e
STREET ADORESS | P O BOX 417
oSty -S7- 1P WACISSA, FL. 32381 DO NOT WRITE
TE s . = o
e B OLAND, CONNE IN THIS SPACE
STREET ADDRESS | P O BOX 337
cr-STEP ) WACISSA, FL 32361 ]
e i : S
AME -
STREEY ADDRESS
[57Y-5T- 29
TE - — o
NAME ﬂ
STREET ADDRESS
&fry-s7-IiP

12. {hersby certizjha: the information sZpolisd with this Ming doas nof qualify fr the exBrmptions containgd in Chanter 118, Florida Statules. 1 further certify that the information
i ia report or supplemenial seport is true and accurate and that my signature shall have the sams legal sffect as f rade under oath, that | am an officer or directar
the recaivar or rustee empmyﬂatr;? hi?) ex?%ene thia epqrted as required by Chapter €07, Flarkia Statutes: and that my nams appears in Block 10 or Block 11 if
&r ered,

indicated on

of tha o iom or

changad, ar on an aft ent with aﬂ@ddmss
SIGNATURE: Lol

QRSS20

PRINTED NAME OF SX5NING OFFICER OR

Taytimo Shone ¥

4

Hy-

167200



