FILED

" ' 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

P gigNl;JmllﬂENT # P04000069109 05-02-2006 90210 049 ***150.00
STUDSTILL LUMBER COMPANY OF MADISON, INC.
Principal Place of Business Mailing Address
1004 5. DWAL ST. 1004 5. DUVAL ST, 60032776
MADISON, FL 32340 MADESON, FL 32340
R v INAEEE MU

Suite, Apt. #, etc, Suite, Apt. #, elc.

.jD.L 5 ) B,\YQ\ m , 0 Z- S. Db\\fﬁ \ _P‘V' 04132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
02-0721288 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired ] ?g.g?qﬁgztional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FRITH, GLENN
1176 5. E. KAYAK ST. Street Address (P.O. Box Number s Not Acceptable}
LEE, FL 32059
< City FL | Zip Code

8. The above named b'mily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
* Signature, tyned or printed name of registered agent and Ltie it applicabla. {NQTE: Repistarad Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O velete TITLE [JChange (] Addition
NAME FRITH, GLENN NAME
STREET ADCRESS | 1176 S, E, KAYAK ST. STREET ADDRESS
COY-SI-21p LEE, FL 32059 CITY-ST-2IP
TIE \4 O petete TITLE [J Change [ Addition
NAME THOMAS, ELVOYE NAME
STREET ADDRESS | P, O, BOX 743 STREET ADDRESS
CITY-ST-7I MADISON, FL. 32341 CITY-ST-2IP
TITLE T O oelete TITLE [J Change [ Additicn
NAME FRITH, REVONDA NAME
STREETADDRESS | 1176 S. E. KAYAK ST. STREET ADDRESS
CITY-§T- 2P LEE, FL 32059 CITY-5T-21P
TITLE s 3 Delete TITLE [ Change [ Addition
NAME THOMAS, BETTY NAME
STREET ADDRESS | P. O. BOX 743 STREET ADDRESS
CITY-S7-2P MADISON, FL 32341 CITY-ST-2IP
TITLE [ Deleie TIME [Jchange (7] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TINE 1 pelete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiiY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the: information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or 9 receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftaghment with an address gwith all otger like empowered.
um&m A{L\iij} ‘gf"o“a‘* Froth H-13-de B0 TR L

SIGNATUREY

>

} SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR Daw Oaytime Prone #

/



