2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000009506

1. Entity Narrg
BACK COUNTRY SAWMILL & TIMBER PRODUCTS INC

L4

May 02, 2006 08:00 AN
Secretary of State

Mailing Address

6289 3 HEADER CANAL ROAD
FT PIERCE, FL 34987

Principal Place of Business

6289 S HEADER CANAL ROAD
FT PIERCE, FL 34987

DO NOT WRITE IN THIS SPACE

i (MR

TR

01172008 No Chg-P CR2E034 (11/05)
4. FEI Mumber Applied For
20-0605958 Not Applicable
. $8.75 additional
5, Ceriificale of Status Deslred |} Fee Floquired

6. Nama and Address of Current Registered Agent

SMITH, WILLIAM H
6289 S HEADER CANAL ROAD
FT PIERCE, FL 34987

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changlng its registered office or registered agent. or beth. in the State of Florida. 1 am familiar with, and accept

the obligetions of reglstered egent.

SIGNATURE

Signalure, lyped o prinled name ot reglslerad agent and fifle i applicabla.

{NUTE. Registered Agent signatura requirad whan reinstaling) DATE

FILE NOWIY! FEE IS $150.00

After May 1, 2006 Faee will be $550.00 Trust Fund Contribution.

8. Election Campaign Firanging

UAONans53145

o0 | s 17~ B008S-022 150, 10

Added 10 Fees

10. OFFIGERS AND DIRECTORS -

TITLE PD

NARIE SMITH, WILLIAM H

STREET ADORESS | 6288 S HEADER CANAL ROAD
CITY-57-2P FT PIERCE, FL 34887

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

HAME

STREET AQRRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CivTY-5T- TP

TE

HANE

STREET ADDRESS
CITY-ST- 2P

TILE

HAME

STREET ADDRESS
CITy-87-2P

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapler 118, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and ageurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

of the corporation or the receiver o trustee empowered 1o executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 18 or Block 11 if
changed, of op an atachment with an address, with %
SIGNATURE: % ‘ |

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR CIRECTOR

Dalg Daytimet Phone ¥




