2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000014159

1. Enlity Name

LIBERTY MATERIALS, INC,

Mar 15, 2007 08:00 AM
Secretary of State

. Principal Placc of Business

P. Q. BOX 626 - ’ "
LAKE BUTLER FL 32054

Mailing Addross

P. O. BOX 626
LAKE BUTLER FL 32054 . o

2. Principal Place of Businoss - No P.O Box # 3. Mailing Address

LR E

Suite, Apl. #. olc.

Suite, Apt. #. oto 1st MOORE CR2E034 (10/06)
City & Slale City & Slatc 4. FEI Number 171652 Appliod For
06 6523 Nol Applicable
Zip Country Zip Country 5. Corlificale of Slalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg/stered Agent
Name

DRIGGERS, CASSANDRA
9676 SW SR 121
LAKE BUTLER FL 32054

Slreet Address (P.O. Box Numbeor is Nol Acceplable)

City

FL | Zip Codo

8. The above named eniily submits this stalemont for Ihe purpose of changing its regislered ollice or regislered agent, or both, in Llhe Stale of Flenida. | am familiar with, and accept

Lhe obligalions of rogisicrod agenl.

SIGNATURE

Swgnaiurg, ypodt of prlgd hame ol registared aaent and tig ¢ apphcable.

(NOTE: Rogsterod Agant synalule requirgd when rginsiahng)

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trusl Fund Con

9. Eleclien Campaign Financing

ribution. [

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

SINE P [ Delele IHIN O change  [J Addltion
NAME DRIGGERS, CASSANDRA S N

sIRcE | ADoress | P- G BOX 626 SIRE T ADDRESS

CIY-81- 20 LAKE BUTLER FL 32054 oY-s1- e

i 0s 1 Delele me [ cnange (] Aadilion
N EMERY, CARITA S NAMI HOnOoaEREES4R

SIREET ADDRESS | P. O, BOX 626 SIRTLTADDRLSS OESAEOT-B0005-024 150,00
CIY-8I-21P LAKE BUTLER FL 32054 CITY - 51- 7IF

nnf [ Delele THU T Change [ Addilion
NAML. NAMI,

SIRICT ADDRESS SIALEY ADDRTSS

CIIY-S1-7Ip CITY- 5T-21F

WtE [ pelete it (1 change [ Addilion
NAME NAME

SINEET ANDALSS SIALF T ADDRISS

CITY- S1- 2 CHY-$I1- 21

N O petere T 1 change ] Addilion
NAME NAME

SHNETT ADDIESS SIET ADDRESS

CITY-$1-2Ip Ciry-sl-2p

nmr 1 Detete TIILE [J Change  [_] Addilion
NAMT NAME

SIAI T ADDRESS SIRLET ADDR $5

CIY-$1-2Ip CHY-$1-2Ip

12. | heroby certify thal the informaton supplied wilh this filing doecs not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truc and accurato and that my signaturo shall have the samo logal offect as f made undor oath; that | am an olficer or direcior
of tha corporation or the roceiver or trustoe ompowored to exocuto this roport as requirad by Chapler 607, Florida Slatules: and that my namo appears in Block 10 or Block 11
it changed. or on an altachmont with an address, with all other like empowered.

SIGNATURE:

> hasin

L (0-67

SIGNATIRE AND TYPED oF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylra Phone #




