.2007 FOR PROFIT CORPORATION

ANNUAL REPORT

-

DOCUMENT # P03000029433

1, Entity Nama

CRUISE TIMBER COMPANY, INC.

FILED
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Principal Place of Business

P 0 BOX 11296
TALLAHASSEE, FL 32302 <

Mailing Address

P 0 BOX 11296
TALLAHASSEE, FL 32302
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DO NOT WRITE IN THIS SPACE

T

04302007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
30-0187179 Not Applicable
$8.75 additional

5. Certificate of Status Desirad

Fae Required

6. Name and Address of Current Reglstered Agent

DE LA CRUZ, SONJA M
1113 PAUL RUSSELL RD
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this siaternent for the purpose of changing its registered office or registered agent. or both. in the State of Forida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigrature, typed of prnlad name of registerad agent and title f applicable.

{NOTE: Regiserad Agent signarure raquirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME DE LA CRUZ, SONJA M
STREET ADDRESS | P.O. BOX 8444

CITY-§T-21P TALLAHASSEE, FL 32312

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

TIme

RAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET AGORESS
CITY-ST-217

Wf//
FOO10157322897

05/04/07--01003--D15  *#158, 75

DO NOT WRITE
IN THIS SPACE

12, } hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 16 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all othar like empowered.

SIGNATURE: 1-'2&4/&) @,%/Zn OM/SONJA DELACRUT

4-30-07 (950055 b -

SIGNATURJ AND TYPED OR PRINTER NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phaone #




