2006 FOR PROFIT CORPORATION
* ANNUAL REPORT

FILED
May 01, 2006 08:00 Al

DOCUMENT # P04000014159

1. Entity Mame
LIBERTY MATERIALS, INC.

Secretary of State

Mailing Address

P. 0. BOX 626
LAKE BUTLER, FL 32054

Principal Place of Business

P. 0. BOX 626
LAKE BUTLER, FL 32054

DO NOT WRITE IN THIS SPACE

ORI A AR

01312006~ No Chg-P CR2EQ34 {11/05)
4. FE} Mumber Applled For
{6-1716523 Mot Applicabie
i $8.75 additional
5. Certificate of Status Desired il Foo Roquied

6. Name and Address of Current Registered Agent

DRIGGERS, CASSANDRA
9676 SW SR 121
LAKE BUTLER, FL 32054

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Flerida, i am famnifiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigralure, ped & prinfed name of togistared aGent and lille if apploakle

(NOTE. Registerad Agan] aiinature (aquicsd wher reinglaling) DATE

FILE NOWI! FEE 18 $150.00

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

8. Election Campaign Financing

" $5.00 May Be 135;’11./{}5 83132 JDI 150,08

Added to Fees

10, OFFICERS AND DIRECTORS I

TIHLE P
NAME DRIGGERS, CASSANDRA 5

STREET ADDRESS | P. O. BOX 626
GiTY-5T-2P LAKE BUTLER, FL 32054

TITLE 03

NAME EMERY, CARITAS

STREET AGDRESS | P. 0. BOX 6826

CITY-57-IF LAKE BUTLER, FL 32054

TRE

NAME

STREET ADDRESS
CIY-8T-7P

TILE

NAME

STREET ABDRESS
CiTY-ST1-ap

TME

NANME

STREET AODRESS
CiTY-8T-21F

TNE

NAME

STREET ADDRESS
OITy- §T-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filin dg does not qualffy for the exemptions contained in Chaptar 119, Florida Statutes. I further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is rue an

ddress, with 2 other Jke empowered.

Bagimn

changed, or on an atlachment with

SIGNATURE:

3- /&»% B&% 9179/

SIGNATURE AND TYPED OR PRINTED NAME OF Si WG QFFICER OR DIRECTOR

Daylime Phons &

f



