2005 FOR PROFIT- CORPORATION FILED

__ANNUAL REPORT (AR)
DOCUMENT # P02000038377 . Apr 11, 2005 08:00 AM
Secretary of State

1. Entity Name
THE LUMBER CONNECTION INC.

Principal Place of Business ] Mailing Address
4397 E. MAIN MASTCT ~ ~ ’ " 4397 E MAINMAST CT

BT R A

2. Principal Flace of Business I 3. Maling Address

Suite, Apt. #, elc. Suite, Apt, #, efc. 1st MOORE CR2E034 (10/04)
Ciry & State - ' Gy asae " &, Fel Mummer Appied For
) Y ) . : ) 30-0088491 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired [ ?i'gfq\’;?ég”‘mm
6. Name a;g_i\d_dress‘of Current Registerad Agant T , 7. Name and Address of New Registerad Agent —
Name
g‘;?%Hﬁﬁt'&S AST CT Street Address (P.Q. Box Numbet is Not Acceptable)
FT MYERS FL 339198 =
City ' FL [ Zip Cade

8. The above named entity submits %is statement for \‘hé purposa 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 L - . o _
Sgnatura, yped of primieg nsmo of egrstered egent anc e i sppicably {NQTE Registerad Agant signatute required whon raistabing) . DATE

FILE NOWHI FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable io Florida Depariment of State |

8. Elsclion Carpalgn Financing  $5.00 may Be
Trust Fund Contribution.  [Z] Added to Fees

10. , ~  OFFICERS AND DIRECTORS ) E&2 ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS IN 11
W —FJ 3 Delete TLE [ change [ Addition
NAME ION, CHARLES NAME

STREETADDRESS | 4387 E MAINMAST CT . ﬂ STRECT ADORESS

efv-si-ze T MYERS FL 33919 B . § omsrze i
e s 1 Deleta Tk ] change 1] Addttion
KA ION, JENNETTE § A HOae0n29790s

STRECT ADDRESS [ 4397 E. MAIN MAST CT. STREL! ADDRESS 04/11/05-80043-002 150.00
oly-§1.2P FORT MYERS FL 33819 LilY-S1-2P

IE [ peiete ikt O cnange T3 Addition
NAME NAME

S1RER] ADDRLSS STRLEFATDRESS

CiY-SI- 2P ) . . CIlY-S1-29 _ .

e 1 Delete T [ Ghange [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

clY-§I-2P _ A cwe-st e )

TIILE 7 Delete e [ chiange [ Addition
NAME NAME

STRECT AGUDRESS SIREE ADBFESS

CY-ST-79 . ) N civesrap ) i

TmLE [T Delets i [CIcChange  [] Addition
NAME HAML

STHEET AQORESS SYREET ADDRESS

onsap | L oreshwe |

12. | hereby cerﬁmmat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is tiue and accutate and that my sighaturs shalt have the same legal sffect as if made under oath; that | am an officer of director
of the corporation or the receivgey trustee empowered o execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al‘tachmentddress,rwm all thet like empowerad.

sianature: _C .  Chames Fou 4-€257  236- S 275
SIGNATURE AND TYPED GRt PRINTED NAME OF SIGNING OFFICER OHﬂR"ECTOR . Claia

- a— . .. . -

Dayma Phaona 4




