FILED

2005 FOR PROFIT CORPORATION Mar 26, 2005 08:00 AM

_  ANNUAL REPORT _

DOCUMENT # P01399 “Secretary of State
1. Entity Nama -

INLAND PLYWOOD FLORIDA, INC.

Princigzal Place of Businass Mailing Address
P.0. BOX 420007 N I P.0. BOX 420007
PONTIAC, Mi 48342 PONTIAC, M 48342

T A

02242005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y AopTeaFa

38-2494136 Not Applicable

$8.75 Addilional
Fee Raquired

§, Cartilicate of Status Desired O

6. Namé@d Address cf_i_:u

O CQRPORATION SYSTEM . DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

L o i o g st S

8. The abowve namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the vbligations of registered agent.

= T . - - g

SIGNATURE = e o = in cmvy en - . e
Signaturs, typed or printed name of regisiered agent and lie if anplicable. : (NOTE, Registarad Agent signatwte iaquired wh‘en rswnﬂ_nim;]' S L DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing " §5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. | Added to Feas
0. S OFTICERS AND DIRECTORS = I SR "
TME PTD
NAME MACEACHERN, STEPHEN
STREET 4007655 | 375 CASS AVENUE = WP T OR
. — o g e e 1 b . B
fmv-staf | PONTIAG,ME . SRS SRR § ¥ = Ny =y Ty | Loy L I 1o B
TWLE, S
NAME MACEACHERN, STEPHEN A.
STREEY ADDRESS | 375 CASS AVENUE
GITY-87-ZP PONTJAC,'MT_ o . [ . L
TITLE
NAME

mar . | .. DO NOT WRITE

o * T IN THIS SPACE

NAMIE
STREET ADDRESS
CITY - 51-Z1P o ) ) L e

TILE

NAME

STREET ADDAESS
cITy-51.27

T L st e —

TME
RAME
STRELT ADDRESS
CIry-s7- 27 - o

12. 1 hereby cerﬁig.lhat the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3){i), Florida Statutes. [ further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowared 1 execute this report as required hy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atfac nt with an address, with aji other Lke ermpogmyred,

sianaTURE: 0o ale X W

amruEEFND TYPED ORPRINTED NAME OF SIGNING OFFIC

PSS e

retary 03/23/05 248-334-4704

ER OR DIRECTOR L Rale Daytimo Phone #




