2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # P02000127775

1. Entity Name
P &S LOGGING, INC.

Secretary of State

Mailing Address

P.0: BOX 969
" HILLIARD, FL 32046 . US

Principal Place of Business

17320 CROSS BRANCH RD
HILLIARD, FI. 32046 US

DO NOT WRITE IN THIS SPACE

IR

04232008 No Chg-P CR2EQ34 (11/05)
4. FEI Nurnber Applied For
82-0574951 Not Applicabte

O $8.75 additional

8, Certificate of Status Desired

8. Name and Address of Current Registerad Agent

PICKETT, TIMOTHY R
15864 COUNTY ROAD 108
HILLIARD, FL 32046

Foe Required ‘

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept |

the obligations of registered agent.

SIGNATURE

Signature, typed of priniad name of regrsterad agant &na tila f applicania

(NOTE: Ragusterad Agent signaturé ragquired whan rainstanng) DATE

8. Election Campaign Financing

FILE NOWII! FEE | 150.
o 8 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $5850.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l

TILE P

NAME PICKETT, TIMOTHY R

STREET ADDRESS | 17320 CROSS BRANCH RD
CITY-§1-2IP HILLIARD, FL 32046

TILE S

HAME PICKETT, SUZANNE B
STREET ADDRESS | 17320 CROSS BRANCH RD
CIry-51-2IP HILLIARD, FL 32048

TITLE

NAME

STREET ADDRESS
Cy-g1-2Ip

TITLE

NAME

STREET ADDRESS
cny-st-zp

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

- MODO0E4 Y7
Ub.f&‘HH S ATR—

DO NOT WRITE |
IN THIS SPACE |

12. | hereby certdy that the wnformation suppliad with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this repoit as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Biock 11 if

changed, or on an attachment with an atdress, with all other iike empowered.

SO ik / Dozanre Vickelks

Y Jo-B  qouRus- Yot

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF BIGNIN[S OFFICER QH DIRECTOR

Date Daytme Phane # |




