2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000127775

1. Entity Name
P & S LOGGING, INC.

May 09, 2007 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 969
HILLIARD, FL 32046  US

Principal Place of Business

17320 CROSS BRANCH RD
HILLIARD, FL 32046  US

DO NOT WRITE IN THIS SPACE

R

04242007 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
82-0574951 Not Applicable

] $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

PICKETT, TIMOTHY R
15864 COUNTY ROAD 108

| HILLIARD, FL 32048

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registeved office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

LN TEI 905

N o N A Ll I B

Signature, typed or ponted Nama of registersd agen! and e if applicante.

(NOTE: Ragistared Agant signaturs required when reinstating) DATE

FILE NOWI!l FEE IS $150.00
. After May 1, 2007 Fee will be $550.00

"

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees -

10, OFFICERS AND DIRECTORS il

TITLE P

NAME PICKETT, TIMOTHY R

STREET ADDRESS | 17320 CROSS BRANCH RD
CITY-5T-21P HILLIARD, FL 32046

— e e

TITLE S

NAME PICKETT, SUZANNE B
STREET ADDRESS | 17320 CROSS BRANCH RD
CITY-S7. 7P HILLIARD, FL 32046

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP

TIFLE

NAME

STREET ADDRESS
CITY-S1-2IP

TINLE

NAME

STREET ADDAESS
CITY-ST-ZP

 STREET ADDRESS, |

e . TS A TN
NAME : T OADIHA L

SLMESTZP r‘l-uf‘[» S T s b

DO NOT WRITE
IN THIS SPACE

]

12.-| hereby cemfy that the information suppiied with this f:l:n doas not qualify for the exemptions’contained in Chapter 119, Florida-Statutes. | further ceriify that.the- intormation._!
* indicated on this reportor’ supplememal raport is.true and accuratg,and that my signature shall have the same legal efféct as i made under oath; that | am an officer or director
of the corporation or the receivar.or.trustee empowerad to execute this rapaort as requnrsa by Chapter 607, Florida Statufes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE

Limnathy R FELA . 77/77//%//? Bee e S)u7-

SIGNATURE AND TYPED W PRINTED NAME OF SIGNING OFFICER OR DﬁEGTOR

+
Date Daytima Phong E




