. FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F’020001 31804 . 02-15-2007 90035 033 ***150.00

1. Entity Name

PERMENTER LUMBER COMPANY INC.

piincipal Place of Business .. o Mailing Address : qu U1/o10

43 LAIRD RD DT 43 LAIRD RD

CRESTVIEW, FL 32539 S CRESTVIEW, FL 32539

W

% N2
&R

AR AT e

02082007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e o Aoied For

02-0656221 Not Applicable

5. Certificate of Status Dasired d $8.75 Aaditional
Fee Required

-

6. Name and Address of Current Registered Agent

2% SABINE BR. DO NOT WRITE
PENSACOLA BEACH, FL 32561 HN THES SPACE

8. The above named entity submits this statement lor the purpose of changing its registered oliice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed ar printed naire of registered agen: and ulle i apohcaolke {NOTE Regisierau Agem signatre requ#tea when reinstalng) DAE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
MNiLE D
NAME PERMENTER, WILLIAM D

STREET ADDRESS | 236 SABINE DR
CITY-ST- 2P PENSACOLA BEACH, FL 32561

TIILE D

NAME PERMENTER, ELIZABETH A
STREET ADDRESS | 236 SABINE DR

CIfY-51-2P PENSACOLA BEACH, FL 32561

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-7IP

HILE

NAME

STREET ADDAESS
cny-si-7p

TiLe

HAME

STREET ADDRESS
CIry-§7-21F

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowerexecule this report as reguired by Chapter 807, FZ ida Statutes/and that my name appears in Block 10 or Block 11 if

/

changed, or on an attachment with an address, wilh al 1 like empowered. / : .9/4
Vo 2/ c,z/,z/ g 5-8340-200>

d L /
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywre Picne #

SIGNATURE:




