FILED
200 PO ANNUAL REPORT Apr 03,2006 8:00 am

DOCUMENT # P05000002382 ecretary of State
1. Entity Name (04-03-2006 90389 021 ***158.75
PERRITT LOGGING INC.
Principal Place of Business Mailing Address
4645 01D GUERNSEY ROAD 4645 OLD GUERNSEY ROAD
PACE, FL 32571 WS PACE FL 32571 IS
il !
2. Principal Place of Business 3. Mailing Address i | | | L
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 02032006 ChgP CRZE034 (11/05)
City & State City & State ) Number Applied For
b) Z]OL% 31 Not Applicable
Zp Couniry Zip Country 5. Cenliicate of Stanss Desied (| 2: E’qﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
PERRITT, AARON W :
4645 OLD GUERNSEY ROAD Street Address (P.O. Box Number is Not Accepiable}
PACE, FL 32571
City FL | Zip Code

8. The abova named entity submits this statemem tot the purpose of changing its registered office of registered agent. or both, in the State of Rorida. | am familiar with, and accept

~ \Ce PReS D930,

SIGNATUR il
Sigrature, typed or printsd name of registered agen! and titk § applcatie. {NOTE:
FILE NOWII FEE IS $150.00~ 9. Election Carmpaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS.AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TLE P .}_ O petete TME L4 Clchange  [Gdfadition
HAE PERRITT, AARON W A A Qandra THOMPSQH
SIREET ADOPESS | 4645 OLD GUERNSEY ROAD' STRFEY ADORESS b'43 ob Guerngey R4
orv-si- | PACE, FL 32571 LB oTY-51-2¢ EC 3250
TILE : O pelete TILE [Clchenge 7] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-51- 4P
TME [ Detete THLE [ Crange [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-S1-2P
e ] Detete TME ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-51-2p CITY-ST- 2P
TME [ Detete HILE CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-29 LIry-S1-op
Tme [ Detete Tme O chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIy-51-ap

12 | hereby certify that the information supplied with this fiing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 0 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 attachmen! with an address, with all other like empowered.

SIGNATURE:




