2007 FOR PROFIT CORPORATION FILED

-__ *____ANNUAL REPORT (AR) May 16, 2007 8:00 am

P06000013498
DOCUMENT # Secretary of State
1. Entily Namo e e 2
COHEN'S TIMBER SERVICE, INC. 05-16-2007 90022 039 *150.00
Principal Place of Businoss Mailing Address P
1125 WILCOX STREET 1125 WILCOX STREET ) w
R R ull”"‘ ”‘ ||H| |H“ ||m||‘” ||H’ ||m HI" ”W Iml ‘Im ‘I“m “ ‘m
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apt. ¥, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Ciy & Staie ] City & Slate ' _4. FEI Number \/TAnnlied For
INot Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O ?g'ggq:::’:;m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
- COHEN, SAMUEL V
1125 WILCOX STREET Streel Address (P.O. Box Number is Not Accoplable}
JACKSONVILLE FL 32209
City FL l Zip Code

8. The above named enlity submits this statement fer he purpose of changing its regislered office or registored agent, or bolh, in the State of Florida. | am familiar with, and accepl
“the obligaliens of regisiered agent.

: .
»

S1BNATURE :
Signature, YD &r Broled neme of regislerea agent and Idle r appicatle, {NOTE: Aegpsterec Agant signature requred when reinslating) CATE
FILE NOW!!! FEE IS $150.00 . , . , )
9. Election C F

Ater May 1, 2007 Fee Will Be $550.00 | T o o, $5.00 way oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tin, > O Delele TIILE {7 change (] Addition
- COMEN, SAMUEL V e
sIRLT apparss | 1125 WILCOX STREET STRECT ADDR S5
CITY-ST1-7IP JACKSONVILLE FL 32209 CITY-ST-2IP
. 5 [ Delete HILE [ change [ Adkdition
NAME MITHCELL, PEARL A
sin LT aoDass | 11256 WHLCOX STREET STREET ADDAY 55
ClY-8T-71P JACKSONVILLE FL 32208 cY sl-Ap
1E [ petete Il . O change [ Addilion
NN — T o e
SIRLLT ADDRESS SIREET AR 88
CIIY-ST-71P CITY-S1-7IP
e O potete nie [ Change [ Addinien
NAME NAME
SITEET ADDRESS STREET ADDIE 58
CHY-ST-2IP CITY-51-21P
T [ Delete mi [ change [ Addition
NAMLE NAME
SERELT ADDALSS SIREL] ADDIY S5
CiY-Si-2IP CliY-S1-21p
Ine O Delete [{11%3 [ Change ] Addilion
NAME . NAMP
STREET ADDRLSS SIREET ADIRESS
CITY-8F-2IP CIFY-SI- 2P

12. | heroby certify thal lhe informalion supplied with Lhis fling does nol qualify for he exemplions contained in Scclion 112, Florida Slalules. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and thal my signature shalt have the same legal effect as if made under oath; that | am an oflicer or direclor
of the carporation or the receiver or trusice empowered [0 oxacule this reporl as required by Chaplor 607, Florida Slatutos; and that my nama appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M J.Qu.« Samuel |/ Cohen b =2¥-07 3Aq 307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR DOryione Prcne #




