: FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000002382 Secretary of State
1. Entity Name 02-27-2008 90005 024 ***158.75
PERRITT LOGGING INC.
Principal Place of Business Mailing Address
4645 OLD GUERNSEY ROAD 4645 OLD GUERNSEY ROAD ’ X
PACE, FL 32571 US~ PACE, FL 32571 " US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address - ! ' Hlllﬂll III ml] Iﬂ“ m[' Il[ﬂ HIH |[’[| Il“l ’m] "m Iﬂ WH‘ “ ’m

Suite, Apt. #, etc. Suite, Apl. #, etc. 01152008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number Applied For

20-2102837 P Not Applicable
2P Country Ze Country 5. Certficate of Staws Desied ,?:;’esq Aaditional
£. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T Name
PERRITT, AARON W -
4645 QLD GUERNSEY ROAD Street Address {P.O. Box Number is Not Acceptable)
PACE, FI. 32571 .‘f"‘
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda, | am tamiliar with, and accept
the obligations of registered agent,

| SIGNATURE

. typed Tr printsd nama of registerad agen! and fiile d appicabie. (NOTE: Registered Agent signaisrs nsquirad when renstatng) DATE
FILE NOWI 'FEE IS $150.00 8. Election Campaign Financing a $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 1 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Detete TLE O Change  [T] Addtion
HAME PERRITT, AARCN W NAME
STREET ADDRESS | 4845 OLD GUERNSEY ROAD STREET ADDRESS
CITY-ST-2P PACE, FL 32571 CITY-ST- 2P
T v [ pelete e O change  [3 Addition
NAME THOMPSON, SANDRA NAME
STREET ADCRESS | 4643 OLD GUERNSEY RD STREET ADDRESS
CITY-5T-2P MILTON, FL 32571 CIFY-57-2F
TME 01 Delete TIMLE [ chansge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE {7 Dolate mMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE O crange [ Agaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12, 1 heraby certify that the information supplied with this filirrE does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation of the receiver of trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared,

snenmuaMﬁlﬁI@@%ﬁM@ﬂ_&aﬂw

TURE AND TYPED OR PRINTED NAME ©F SIGNINKI OFFICER OR SRECTOR Deder Derytene Prone #




