FILED

2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000077920 03-02-2006 90005 012 ***150.00
1. Entity Name
FLYE TIMBER PRODUCTS, INC.
Principal Place of Business Mailing Address . R LA u‘l o
6001 Nw 153 ST 6001 NW 153 ST ’
SUITE 208 SUITE 208
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
P v AR ISR RV
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbert Appiied For
65-1128018 Not Applicable
e Country Zp Country 5. Certilicate of Status Desired [ fggg Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e ; _Name
LUIS, VASQUEZ M
6001 NW 153 ST Street Address (P.0. Box Number is Not Acceplable)
SUITE 208
MIAMI! LAKES, FL 33014
City Zip Code
\ FL |

8. The above edntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatjpRs of fegistered agent. .

AAA A O .

SIGNATURE

Sddhive. tydela or ui\lwwmsw and url%ﬁunie (NOTE: Registersd ADa s:gnature required whon reinsialing) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .

w - -5 OFFICERS AND DIRECTORS” T 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Il\i 11
THILE D B0 pelete TME ’ Dcnange [J Addtion

NAME FLYE, ANA NAME

STREET ADDRESS | 6001 NW 153 ST, SUITE 208 STREET ADDRESS

CAY-ST-2P MIAMI LAKES, FL 33014 CIrY-§7-2IP

WILE D ' O oelete TITLE O Change [ Addition

NAME LAWRENCE, WOLFE H NAME

STREET ADDRESS | 2514 HOLLYWQOD BLVD STREET ADDRESS

CITY-ST-2IP HOLLYWOQD, FL 33020 CITY-S1-2IP

TITLE O Delete TE [ Change 1 Addition

NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST- 217 CITY-53-2IP

ME {7 Delete “TmE [ change [ Addiltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CIry-§1-2p

TTLE 0O oelete TIME [J Change 7] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

eny-51-1p < CITY-S1-1P - . : T 3

TILE Sl - T L Delete TITLE - O Crange [ Addition

NAME S NAME = ‘

STREET ADDRESS : STREET ADDRESS

CAY-ST-7P . CITY-51- 7P ‘ . ‘ -

12, | hereby certify that the information supplied with this filing does net quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or lrustae empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2l other like empowered.

SIGNATURE: = g——— fog/bg
TURE AND TYPED OR PR NAME OF 3IGNING OFFICER OR DIRECTOR /Ual. / Caytima Phane #




