»

)

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000118543

1. Entity Name

Secretary of State
WEST ORANGE LUMBER INSTALL, INC.

Principal Place of Business Mailing Address
419 E QAKLAND AVE P.0. BOX 651
OAKLAND, FL 34760 OAKLAND, FL 34760

AL

01292008 No Chg-P CR2E034 (11/05)

Feb 11, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE T FopiedFr

80-0023386 Not Applicable
5. Certificate of Status Desired O $8.75 '°,‘ddi"l°“‘_“
Fee Required

6. Name and Address of Current Registered Agont

556 S DILARD ST DO NOT WRITE
WINTER GARDEN, FL. 34787 IN THIS SPACE

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Sigrature, lyped or pnniad name of registered agant and utie it applicatla {NOTE. Ragistaredt Agan! signalura required when remnstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May 86
Aftor May 1, 2008 Foe will be $550.00 Trust Funa Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS ]
TITLE D
NAME BRITT, ROBERT NEIL

STREET ADDRESS | 419 E QAKLAND AVE
CITY-ST-2IP OAKLAND, FL 34760

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

2SeDAR-3004E-018 150, 00

TITLE
NAME

i I DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME ) I
STREET ADDRESS
CITY-§7-2P

TILE
NAME
STREET ADDRESS
CITy-§T-2IP |

12. | heraby certify that the information supplied with this filng does not qualify 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 that my signature shali have the same legal effect as if madge under cath; that | am an officer or director
of the carporation or the recewver or trustee empowered to executa this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: P@P/ﬂ/(ﬁﬁ#

SIGNATURE AND TYPED OR FRINTED NAME OF 3/GNING OFFICER OR DIRECTOR Date Daytamo Phoreo #




