'2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000133030 ‘Jan 27, 2006 08:00 AM
1. Gty Nasme Secretary of State
AMERICAN LUMBER INDUSTRIES, INC.

Principal Place of Busmess _ _ ) Mailing Address i

140 NW 16TH ST 140 NW 18TH ST
2. Principal Place of Business - 3. Maling Addrass o
Suite, Apt, #, ete T | Suite, Apt 4 elc ' 15t MOCRE CR2E034 (10/05)
City & State B B City & Slate o 4. FEl Nemper | | Applies For
11-3668116 [ [ Notappiear
Zip Coumry Zp Country — $8.75 additionat
5. Cerifficate of Siatus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent h
’ o o T 1 Name
ATAC, USTUN -
140 NW 16TH ST, Stseet Address (PO, Box Number is Not Accantable)

POMPANO BEACH FL 33060

City FL 2 2ip Code

8. The above named entity subrmits this statement tor the purpase of changing its registered cifice or registered agent, or both, in the State of Florida, § am famiar with, anc 2cce,
the obligations of registered agent

SIGNATURE

SgRaluee. IyDPm 0 PR name ol 1egmieted agem and Wit f apphoatls (NOTE Regrsteres Agert sigrature cenures wher. reastaing] DATE

" FILE NOWF{'-.i FEE !S $159'03 -‘ . ;;f . 9. Flection Campalgn Financing $5.00 may -
After May 1, 2006 Fee Wil Be 855000 Trust Fund Contrioution. 1 Added 1o Fees
Make Check Payabie to Fiorida Department of State |

10, OFFICERS AND DIRECTORS 11. ADDUTIQNS / CHANGES 70O CFFICERS AND DIRECTORS IN 11
T PSD 1 Delete TLE O3 Change O e
BALKE, ATAC, USTUN L NAME HGGRa 13
STREEY ADDRESS | 140 NW 18TH 3T STRECT AODRESS ﬁ’% % } ggg‘?
o 1 ] L TJ““
o572 |POMPANO BCH FL 33060 CITY -57-2P b2 D/ Db-ulii]1 =020 150,00
L33 ' 3 Delete TILE O Chage™ [ At
NAME HNAME
STRECT ADDRESS STALET AODAESS
LAty -§1-2P Gy ST 79
iLE T 7 Delee Tt o o DY Ghange T A
NAME e NAME : . _
STREET AUDRESS STREET ADDRESS
GITY -ST-21 GiTy- 5T- 2
TTLE 2 Deiete THLE 3 Change [ Aq™
NAME HAME
STREET ADDRESS STRECT ADDRESS
CiTY-§7-2P CHTY-51-2ip
T o O et e LiChange O3
HAME NAME
STREEY ADDRESS STREET AGORESS
Ty §7- 2P ATy ST 2P
me - N 3 Detete e T ) O Change [ Ad
NAME NAME
STRECT ADORCSS STAEET ADDRESS
Y-S 10 CITY. 51 2P

12, | hereby Gerbfy that the information supplied \-\-n_lh- ttns f(img does not quatify for the exemptionsg contained in Section 119, Florkia Stalutes. | funther certify that the informaiiu
ndwcated on this repont of supplemental repory is rue and accurate ang hat my signaiure shalt have the same jegal effect as if made under cath, that | am an officer or direci
of the corporaton o the recawer ot tusteestrppowerad tg execufe this repart as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blogk 1

it changed, or on an attachment with an afdrgss, with all other like empowered
SIGNATURE: 2G Foob (54 181-755
Davema Phonp #




