FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000098251 01-30-2006 90058 034 ***150.00

1. Entity Name
PINEWOOQD PAPER COMPANY

Principal Place of Business Mailing Address
10621 AIRPORT RD, STE 6 10621 AIRPORT RD, STE 6
NAPLES, FL 34109 NAPLES, FL 34109 800 0 8 94 1

B AR T RN IEARTSE MDA

& J;I 121 A 1720 =
Suite, Apt. #, etc, Suite, Apt, #, etc?
Q1182008 Chg-P CR2E034 (11/05
leles Fé Maples, FL ° vos)
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it} & State City & State 4. FEI Number Appliad For
02-0642381 Nat Applicable
Z Country Zi Count - : $8.75 Additional
3 f "
3L | YA _Zp2 | V3p |5 cowemeosausDeses O Fod oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
SOFOS, ANTHONY
10621 AIRPORT RD, STE 6 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

Gity FL I Zip Code

8. The above named enti
the obligations of re

e purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Yl

SIGNATURE

Si;;ruiu:wped or printad na‘fe of rogi#ed agent and litle if applicable. {NCTE: Ragislared Agent signatura required when rainstating)
FILE NOWIIl FEE IS $150.00 v | . Ection Campsign Fiancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] petete TITLE [ Change [ 3 Addition
NAME SOFOS, ANTHONY HAME
STREET ADDRESS | 10621 AIRPORT RD, STE 6 STREET ADDAESS
CITY-ST-ZIP NAPLES, FL 34109 CITY-ST- 2P
TILE O petete TINE (T Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-sT-2P CITY-5T-21P
TINLE 1 Datete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-S1-2P
TIMLE [ oetete uis (3 change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21p CITY-S1- 2P
TTLE [ petete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-§T-2IF CiTY-S1-2P
TILE [ pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exernptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receivesgr trustae Myxecule this rspo:'jl as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

2 gtrier like empowered.

Antoyy  SoFos 1J/8foe  239-2547¢7Y

oatlmmen NAME OF S8iGNING OFFIGER OR DIRECTOR 7 Daed Daytinia Phare




