2006 FOR PROFIT CORPORATION
ANNUAL REPORT (&R}

DOCUMENT # P04000021782

1. Enlity Name

SLACK TIMBER CO., INC,

Principal Place of Business

TRENTCON FL 32693

850 NE 133RD LANE P.
WILLISTON FL 32696

Mailing Adaress

0. BOX 825

FILED
. May 15,2006 8:00 am
Secretary of State

04-26-2006 90176 010 ***150.00

(AS NN G ACA

2. Principal Place of Business 3. Mailing Adaress
Suile, Apl. ¥, atc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & Siate Ciiy & State 4. FEI Number Appligd For
20-0642748 Not Applicatle
Zo 'c°f"1”, Zp Counery 5. Cediicaio of Stews Desied [ ?igasq Addiianal
8. Name& and Address of Current Repistered Agent 7. Name ond Addreas of New Registered Agent
T ‘_T. Name
- g.?é‘zoﬁg' 1‘12E-’STS|:|CCAT Strest Address (P.O. Box Numbar is Not Acceplabie}
- WILLISTON FL 32686
) Ciy Zio Cods

FL |

the obligations of registered agant:

SIGNATURE *

8. The abbve named entity submits this stalement for the purposa of changing its regisiered office of tegisterad agent, or both, in the Siate of Florida. | am familiar with, ang accepl

b, fypn-t & praiics] nare of rege

AQEN Anct e

(NOTE- Rognsorgc Agant sipnanirs meusad when remstalng)

43 ¥ VL NOWHTFEE 1S $180.001775
< 0 After' May'1, 2006 Fea Wil Be'$550.00

e v

{Make Check Payiible b, Ficrida Dapartment of.State.

CATE
#. Etection Campaign Financing  $5.00 May B2
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BLE P O Delese TnE [ Crange [} Addition
RAME BOWERS, CHARLES 5 NAME

STREETAQDRESS (POST OFFICE BOX 447 STAEET ADDRESS

cy-si-00 CHIEFLAND FL 32644 CHTY-51-7F

TIRE v O Delete ™ [Jchange [ Addilion
NAME BOWERS, KATHY NAME

STREET ADDRESS | POST QFFICE BOX 447 STREET ADDRESS

air-si-2p - {CHIEFLAND FL 32644 Cmy-ST-2P

THE dgr . _ . R [mE Rame - _ CChange _.Oandiion | _
HAME SAUDER, JESSICA WAME

STREET ADORESS [ POST QFFICE BOX 835 STREET ADORESS

CiTY-S3-2P WILLISTON FL 32695 CTY-S1-2P

Ting O deere fme Ocnange [T Asdition
RAME HANE

STREET ADDRESS STREET ADDRESS

ory-st-zie orY-ST-7P

HE O Detete e O Changs [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-51-1IP oty S1. 0P

nne O peiete TALE [ Change [ Aadition
NAME NAME

STAEET ADDRESS STREET ADORESS

Y-8t 2P Ty -SE- 2P

it changed, or on an attac

4

SIGNATURE:

12. | heraby certily thal tha information suppkied with this hing does not quality for the exemptions contained in Section 119, Plarida S1atutes. | turther certily thal the inlormation
indicaled on this report or supplamental report s true and accurate and that my signanire shatl have the same legal elect as it made under cath; thal | am an officer or direcior
of ihe corporation or the raceiver of lrusies ampowerad Lo Bxecuie this repan as required by Chapter 607, Forida Statutog; ana thal my name appears in Block 10 or Block 11
1 with an aggress. jthy 8l ather kg empowered. r

W ge

s

258 Av2l

TYPED OA

NAME OF BIGNING OFFRCER OR DIRECTORA |

512100

Dayhme Phone &




