Na

) 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000118543

1. Entity Nams

WEST ORANGE LUMBER INSTALL, INC.

FILED
Apr 10,2007 08:00 A
Secretary of State

Principal Place of Business

419 E OAKLAND AVE
OAKLAND, FL 34760

Mailing Address

P.0. BOX 651
OAKLAND, FL 34760
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ASMA, WILLIAM N PA
886 S DILLARD ST
WINTER GARDEN, FL 34787
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the obligations af registered agent

SIGNATURE

8, The above named enlity submils this statement for (he purposa of changing ils regisierad offlce or registerad agenl or poth, in the State of Flonda. | am familiar with. and accept

Signature typed O prnted name of registered agent and utie if apphcable

{NOTE. Regisiered Agent signature required when rensialng)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

O

Added to Fees

10.

OFFICERS AND DIRECTORS

l

TIMLE

NAME

STREET ADDRESS
CITY-S1-21P

D
BRITT, ROBERT NEIL
419 E OAKLAND AVE

OAKLAND, FL 34760

TITLE

NAME

STREET ADDRESS
Ciiv-sr-21p
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STREET ADDRESS
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STREET ADDRESS
SITY-81-2IP
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STREET ADDRESS
CITY-SI-2IF
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12. | hareby cerlilK that the information suppiiad with this filiny
indicated on thi
of the corporation or tha receiver or trustee empowered 10 executa thi
changed. or on an attachment wxh an address, with aill other tike am,

SIGNATURE:

does not qualfy for the exenptions comamed in Cnapter 119, Florida Stalutes Ifunner certify that the information

s report or supplemental report is rue and accurate and thal my signatire shall have the same legal eflect as if made under oalh; that | am an oflicer o diractor
eport as required by Chapier 607, Florida Statules: and that my nama appears in Block 10 cor Block 11 it
ered.

Y .o N -esE-S3H3

F SIGNING DFFICER OR DIRECTR

Date

Daylme Phone #




