FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT S h f Stat
DOCUMENT # P06000091019 ecretary o ate
07-11-2007 90077 010 ***150.00

1. Entity Name

GEIGER TIMBER, INC.

Principai Place of Business Mailing Address _
28714 YELLOW ROSE LANE 28714 YELLOW ROSE LANE 2!
HILLIARD, FL 32046 HILLIARD, FL 32046 ) .
R [ LT
PO Box 1050
Suite, Apt. #, etc. Suila, Apl. #, etc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State « - 4. FEI Number_, Applied For
M \\\Ger { +\ A0~ 33 ‘-HO‘@ Not Apglicable
Zip Country Zuyao L{ LQ Counlrzv/l S A' 5. Certificate of Staius Desired O ?ese.;esqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEIGER, JR., ZENOUS R

28714 YELLOW ROSE LANE Street Address (P.O. Box Number is Not Accepiable)
HILLIARD, FL 32046

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agan. or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e o
Sigrature, fyped or printed name of regsterel] agen and fitle f eppheable §  NOTE Regsiered Agent signature required when remstanng? DATE i
FILE NOWIl! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. {0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPT O Deleie TITLE [ Change  {7] Addition
HAME GEIGER, JR., ZENOUS R NAME
STREET ADDRESS | 28714 YELLOW ROSE LANE STREET ADDRESS
CITY-ST-21P HILLIARD, FL 32046 CITY-57-219
TeE DVPS 3 Detete TITLE [JChange ] Addition
NAME GEIGER, KARYN N NAME
STREET ADDRESS | 28714 YELLOW ROSE LANE STREET ADDRESS
CIFY-ST-2IP HILLIARD, FL 32048 CITY-ST-2F
INLE [ oetere TILE [J Crange [T Aadition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2ZIP
e [ Delete e O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME 1 Deletz e ) O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 pelete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

12. | heraby cerfify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée smpowered to executs this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bowue.  Jeiq o ' 7307  G9o4-845-9534

-
SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING c&'lcen OR DIRECTOR Data Dayime Phone #




