2006 FOFPROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 22,2006 8:00 am

DOCUMENT # po1000120218 Secretary Of State
1. Entity Name
02-22-2006 90006 007 ***150.00

JACKSON COUNTY LUMBER & BUILDING SUPPLY, INC.
Principal Place of Business Mailing Address
4081 LAFAYETTE HWY. 80 W. PO BOX 5356 .
e e Hll““““ “m ”ll’ “m ||H“|‘|WI‘I “I“ I|“| ““H’“' ’l“m U ‘I||
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Ap:. #, elc. 151 MOORE GCR2ED34 (10/05)

City & Slate City & Siate 4. FEl Number Applied For

80-0020067 Mot Applicable
Zip Couniry ap Country 5. Certificate of Status Desired 0 geae'gesqlﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

zgrg-l;strﬁAAR\l’%'?lTE ST . Street Address {P.O. Box Nurmber is Not Acceplabile)
MARIANNA FL 32446

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Sigoature. typed of panted name: of tpstered agent and Mie it apphcabie (NOTE: Requslcred Agent signature requind when rinsiaing) OATE

9. Eieciion Campaign Financing $5.00 May Be
Trust Fund Contribution,  [[J Added to Fees

p tat
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nite DPT 7 Detele TMLE ) change [ Adgilion
NAME RUCH, RICHARD W NAME
STREET ADDAESS | 2501 LONNBLADH RD STREET ABDRESS
oiv-si-2P | TALLAHASSEE FL 32308 CHTY-ST- 2P
THLE v O Deleie TITLE [ Change [ Addftien
NAME PITTS, MARION HAME
STREET ADORESS | 4091 LAFAYETTE ST STREET AIDRESS
GIV-8T-20 | MARIANNA FL 32446 - . U . REIATR 15| SN S RS —— =
me oy o o _ B0 e ' __ Clonange [ acdition
NAME PORTER, NEAL NAME
STREET ADDRESS 2501 LONNBLADH RD STREET ADDRESS
URY-ST-ZIP I TALLAHASSEE FL 32308 Cry-s1-zp
T [ pelete TME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-Z1P
TITLE {3 petete JITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. 1 hereby certity that the inforrmation supplied wilh this filing does not quality for the exemplions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; \hat | am an officer or director
of the corporation or the receiver or rustee empowered to execule this reperl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-ﬁyy/zzp 4/ %c/f— /S-Frec s RS /-2 2Py

D MAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytirmo Phoae #




