i .
6 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 23,2006 08:00 AM

- ¥
3 MENT # Po1000046441
hy ; : . Secretary of State

i
T = BROTHERS TIMBER COMPANY, INC.
b
P ace of Busness i Mailing Addrass
2 G AD o 28973 SUNDCBERG ROAD '
2. ace of Business é 3. Mailing Address
4
I
el L Sure, At f, efc. tst MOORE CRZED34 (10/05)
T 7 : City & State 4. FEI Number | lApplied Far
_ . I e _ 5?‘1_8@_53 | ENomnmemt
Couniry { Zig Country " ) $B.75 Acaitioral
3 §. Certificate of Staius Desired [} Fee Required
: 8. Name angd Address of Current Registered Agent 7. Mame and Address of New Henlsie;e_d Agemt B
] . Nama
UILLE, ALTON ~ | oo A B G
. o n .
79 SUNDEERG RO AD ] Street Addrass {P.O. Box Number is Not Acceptable}
ARD FL 32046 h T
i i T Zip Cods
} City - FL } o
B named entity submits this statpment for the putposd of changing its registered affice or registerad agent. or bath, in the State of Flarida. { am famifiar with, and acc ey
#hligatians of registared agent. ;
s f
Sl = .
Sgrature, (yped o preted nama of mqrsrpmd agent mef [te f spphcabie (HOTE Fogstecsd Agent srgnatum reeuitad whtern reinstaling) . DATE
o X i % - - s —

R - NOW(’}I;E ;LEE 1515150 ggﬂ ﬁﬁ < o 9. Election Campaign Financing ~ $5.00 May &
s ay i, 2 ee Wil Be. Y e Trust Fund Contribution. £ Added to Fess
M ayable to F‘loﬂﬁaﬁgpg é@gnx of Slate |

:E QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIBECTORS N 11
i DP . D Delete TSSLE D Change D a ;--.'
W TROUILLE, ALTON ,: : : e HO0RAR33 7505
§m 28979 SUNDBERG ROAD : ' SIREET ALORESS 01/30N6-50054 _823 1503, ﬁﬁ
o1 HILLIAﬁD FL 32048 . CITY-ST-ZP )
ar ~ |0V : O3 elere B O change 3
Nl TROUILLE, STEVIED ; . MAME
ST P.O. BOX 16841 SUNDBERG RO, STREE? AODRESS
o HILLIARD FL 32046 ! : CITY-ST-2IP L
m  Pes=tosT e — - Dloees Llit3 . . Domrpe Jad.
Hat = {TROUILLE, TERRYP - o NAME
ST 1 28098 SHUTTER TRAIL SUNDBERG‘ RD. STALET ADDRESS

| oF -_{HILLIARD FL 32046 ! ' - Y -S1-20 B
i - . 7 Desele THILE I Chargs {3 A
na : NAME
5% ’ STREET ADDRESS
or ‘, CITY-S3-21P
udt . ‘ 3 oeete e O Change
1Ay : NAME
STR ‘ STREEY ADDAESS
o . GITY-ST- 1P

- : § e
m . O oetes e 3 Change
NAM ; NAME
3 STRLET ADBRESS

o ' - 8§7- 1
12 serlily that ths information supé!:ed wilh this i thg daes nat gualily for the exemplians conlained in Section 1‘{9 F?anda Srarures | further cartily that the Infaccriation
ted on ihis repor of SUﬂpememas rpport 18 true and accurale and thal my signalure shall have the same 1egal effect as if made undst cath, that | am arn officer of direcior
oralan ar he recewer KOO =xzoate 1his seport as sgquiregt by Chapter 607, Bosida Statutes; and that my pame appears in Block 10 or Block 11
ed, ar an an altachmen A athar dke empowere
3 - - Loald Jdl& - 7
s RaTure: /2 /7% o /- 1F-pls rl




