2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000157295 Jul 24,2006 08:00 AV

1. Entity N
WOOD HARVESTERS, INC. Secretary of State

Prngipat Place of Business Mailing Address
327 EAST OHIO AVENUE 321 EAST OHIO AVENUE
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744
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20-05486227 Not Applicabte
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5. Certficate of Status Desired [ Fee Roquined
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6. Name and Address of Current Registered Agent

SNOWDEN, WILLIAM v
321 EAST OHIO AVENUE RN
LAKE HELEN, FLL 32744

s e

8. The above named entity submits this statement far the purpese of changing its registered oﬁlce or regnstered agent, or both, in the Srale of Florda. | am familiar with. and accept
the obhgations of registered agent

SIGNATURE T T A Y
- . R A SO L LR W I W
Signatura. lyped or onrted nama of registerad agent and tite 1t applicable. (NOTE: Registarod Agent signature required whan rainslatng}
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FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by Septamber 6, 2006 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

e PVST

NAME SNOWD EN, WILLIAM
STREET ADDRESS | 321 EAST OHIO AVENUE
onv-s-2¢ | LAKE HELEN, FL 32744

TITLE D

NAME SNOWL .EN, WILLIAM
STREET ADDRESS | 321 EAST OHIO AVENUE
CITY-ST-2P LAKE HELEN, FL 32744

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2°

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADORESS
CITY-51-2IP

12, | hereby cerify that the information supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 111f

changed, or on an attachmentyth an address, W|_1h all gther like empowered.
SIGNATURE: 6%4 ’/-\Z'%Vﬂ“’é\ P7T /,/ 35-2/2-3 397

~ &7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayumeg Phone 4




